2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P27000052460 Mar 30, 2001 8:00 am
e Pl Secretary of State

CARLIN RANCH' INC. . 03-30-2001 90334 012 ***150.00
Principal Place of Business Mailing Address
14000 M-J ROAD 14000 M-J ROAD
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
NN
2. Principal Place of Business 3. Mailing Address i it l i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2000883 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

= UM (S

— - - R = Name ST - - - =
?:JRI]%NMSH%?EH Street Address (P.O. Box Number is Not Acceptable)
MYAKKA CITY FL 34251

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. [NOTE: Ragisterag Agent slgnalure required when rainstating) DATE
8. This corporation is eligible to satisly Its Intangibile FILE NOW!!! FEE IS $150.00 . e
Tax ling requiremont ang slects o do5o. After MAY 1, 2001 Fee will be $550.00 10- Bleaton Camoadn frencing - $5.00 way Bo
g . o Fees
{See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TITLE D O pelete TTLE ¥ [ Change [ Addition g
NAME CARLIN, G. PETER NAME CAALIN (s, PeETEZR- S
sraeet a00hess | 14000 M-J ROAD sweraooniss | (00D m—T RoaD g
ore-st-2¢ | MYAKKA CITY FL 34251 CITY-S1-21P M AL A Ciy. FL- 3Y2S | c
TILE D O Delete TME v ’ [ Change [ Addition ;_I::
NAME CARLIN, JUDITH F NAME MR-LIAJJT\J'D TH .
sweeTaooress | 14000 M-J ROAD STREETADDRESS | {000 An -1 RDAD
CITY-ST-2P MYAKKA CITY FL 34251 CITY-S7-2IP MAKA &ITY, —L. 3y 251
TITLE P [ Delete TITLE " [ Change [ Addition
~NAME-= —- - . ‘7€T€‘L GCa L I.-I\J.—-u- TR T - - O _ - .
STREETADDRESS | 2. G (B Wi/, gay CT, AvVe. STREET ABDRESS
CITY-ST-ZIP 'TA Mmep Fe 33611 CITY-ST-2IP
TITE D O oelete TTLE {7 Change [ Acdition
NAME STEVE Cge—1n) NAME
STREET ADORESS 1ty W. S""rf-l., < T. STREET ADDRESS
CITY-ST-2IP NYC, N~ o019 CITY-§7-21P
TITLE ! 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7/P
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

2 _ this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or plermental repog/is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1 powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmept with aj ith all other like empowered. .

~
SIGNATURE: &hﬁ:@ﬁugaﬂl- e
IGHNATURE AND TYPED OR PRINTED NAME OF Sii NG OFFICER OR DIRECTOR Daytime Phane #

13. | hereby certify that the informa#on supplied wi




