2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000043583 Jan 19, 2000 8:00 am
. Entity Narmne S
ecr f
POT-0-GOLD RANCH, INC. etary of State
01-19-2000 90279 032 ***150.00
Principal Place of Business Mailing Address
1366 . ESTATE POINT 1366 S. ESTATE POINT
INVERNESS FL 34450 INVERNESS FL 34450-5103 8 0 2 8 6 9
F TR sV O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOQT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
- 59-3445583 -
. - ' Not Applicable
Zip Country ) Zip~ - ‘Céuntry 5. Certificate of Stat;Js &J;siﬁred-_ . 5’ ﬁgese_;g‘ﬁggﬁdnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIMANN, TINA M ) Street Address (P.O. Box Numt;er Is Not Acceptable)
1366 S. ESTATE POINT
INVERNESS FL 34450
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE

9. This carporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -

11. OFFICERS ANDC DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D O Delete THLE O Change [ Addition

NAME HEIMANN, KENNETH L NAME

STREET ADDRESS | 1386 S. ESTATE POINT STREET ADDRESS

or-st-2¢ | INVERNESS FL 34450 cinv-si-2¢ _

TMLE D O Delete TITLE O change [ Addition

NAME HEIMANN, TINA M NAME

sTReeT ADDRESS | 1366 S. ESTATE POINT R STREET ADDRESS )

omv-st-2¢ | INVERNESS FL 34450 TooTTT o e omiegzp T e

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ‘ [ Delete TTLE [ Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TILE 7 Delete TITLE [ change (3 Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i . N s CITY-ST-2IP

13. | hereby certify that the informatin supplied wi is filing doés/not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert or supplmenta! repol ue and gfcyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or trustee e 2 ered to Bxefute this report as required by Chapter 807, Florida Statutes; and that 7ame appears in Block 11 or Block 12 if
M {

sl Dt i, /gl

!
"ﬁﬁr' NTER / Daytims Phone #

CR2E034 (9/99)



