2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

Secretary of State

01-06-2003 90082 031 ***150.00

DOCUMENT #  P97000052460

1. Entity Name

CARLIN RANCH, INC.

Principal Place of Business Mailing Address
6246 RAVENWOOD DR E 6246 RAVENWOOD DR E
SAHA_SOTA FL 34243 SARASOTA FL 34243

s BRI AR

620t RavesuwoonDe B.| - sama

.SS”"‘E' Apgt' #' *ll c / Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
2 2

City & State City & State 4. FEI Number Applied For
59-20%883 . Mot Applicable
i Zi Count i
325 2 Country P ounity 5. Certificate of Status Dasired 'l $8.75 Additional
VB - - . . ) Fee Required
. §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAHUN' G. PETER Street Address (P.O. Box Number is Nol Acceptable)
6246 RAVENWOOD DR E
SARASOTA FL 34243
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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 {10/02)

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . B . Electi ign F i
e ator iy 1,2003 Fo wil e $550.0 " Secin o Tos ) $5,00
Make Check Payable to Florida Department of State '
10. OFFTCEHS AND DIREC;FORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE O change ] Addition
NAME CARLIN, G. PETER NAME
STREET ADDRESS | 6246 RAVENWOOD DR E STREET ADDRESS
orv-sT-2p | SARASOTA FL 34243 CITY-ST-21P
TITLE D 1 Delete TITLE [ change [ Addition
N CARLIN, JUDITH F NavE
STREET ADDRESS 6246 RAVENWOOD DR E STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 GITY-ST-2IP
TINLE D [7] Delete TMLE 7 O change [ Addition
we | CARLIN, PETER - e | -
STREET ADDRESS 2913 W BAY CT AVENUE STREET ADDRESS
GITY-ST-2IP TAMPA FL 13611 CITY-5T-2IP
TITLE D 1 Delete TILE [ Change [ Adaition
N CARLIN, STEVE N
STREET ADDRESS 2526 41 ST STREET ADDRESS
crv-s-2P | | ONG ISLAND CITY NY 11103 CrrY-$1-2P
TIME O oelete TITiE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TiTLE ] Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
12. | hereby cerlify that the informationsupphed with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or syppfémental repcNis true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
of the corparation cr the regeiver or frustee epfbowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with an g with all other like empowerad.

SIGNATURE TUNEREQIRED ‘///}3 63 P/~ BN AU 3¢

516w RBIIND TYPED OR PRINTEL NAME OF SIGMING OFFIGER OF DIRECTOR Dale Daytime Phane #

D




