2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000052460 May 03, 2000 8:00 am
1. Entity Name S f
CARLIN RANCH. INC. ecretary of State
05-03-2000 90062 035 ***150.00
Principai Place of Business Mailing Address
14000 M-J ROAD 14000 M-J ROAD
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251-3166 o
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2000883 Mot Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
Name '
CARUN’ G. PETER Sireet Address (P.O. Box Nurnber is Not Acceplable)
14000 M-J ROAD
MYAKKA CITY FL 34251
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and utls if applicable. (NOTE. Registerad Agent signature required whan reinstating) DATE
. Thi ion is eliginle to satisfy it i FIL 11! FE 150.00 . N .
B oyt svos o gnto " | amerMAY 1,2000 Fo wi be $ssbp | '™ EPCienCampsonFiancing - $5.00 i 0o
9 : ‘ ! X Trust Fung Contribution. B Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Gelete TMLE [ Change [ Addition
NAME CARLIN, G. PETER HAME
stReeT AGDRESS | 14000 M-J ROAD STREET ADDRESS
CITY-ST-2IP MYAKKA CITY FL 34251 CITy-S1-2P
TLE D O Delete THLE [Clchange [ Addition
NAME CARLIN, JUDITH F NAME
sreet aooress | 14000 M-J ROAD STREET ADDRESS
CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-2IP
TTLE T = Deletz TILE - “"Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CiTY-5T-2IP
TIME T Delete TMLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-§T-2IP
13. | hereby certify that the infgffmation supplied with JA filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl offsupplemental i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or trusigs pawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an.afdress, with all O jke empowered.
TRt s '?E A) l IUO ( ) — ‘3
SIGNATURE: " 2T GPETER CARL 4|35 941) 5218
TonATUREME IYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #




