2002 UNIFORM BUSINESS REPORT (UBR) Mar 25F 12[6%]2)8'00 am

DOCUMENT # = P98000007744 Secret,ary of State

1. Entity Name

J-V RANCH, ING. 7 03-25-2002 90007 041 ***150.00
Principal Place of Business Mailing Address

6105 SW. GATOR TRAIL 6105 S.W. GATOR TRAIL

PALM GITY FL 345%0. PALM CITY FL 34980

SH— O O

2. Principal Place of Business
1 ?
lo 105 IW C-proe TR olos Sw GaTeTesi
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
ﬂﬁ'im C (! ‘/ FZ—— j AL 21 é I TV Fé’ 65‘0808353 Not Applicable
Zip ? Country Zip - Country -+ " o $8.75 Additional
< : 5. Certificate of Status Desired | . wddi
3 l/t,? ?0 (/{, 514 -34/.9?0 z{ 54 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ROSADO' FELIX Street Address (P.Q. Box Number is Not Acceptable)
6105 S.W. GATOR TRAIL
PALM CITY FL 34990
s City FL Zip Code
8 The ab'pve named entity its this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Ao wlo  Solly Decnd 10
SIGNATURE VK ol AP Z-]1
S\gnatma—o-r-primed nama of I‘(Q!SIQred agenl’and title if applicable. {NOTE: Registered Agen‘t signatura required when raingtatingy DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do 50. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution .} Added 1o Feos
(See criteria on back), Ef/ Make Check Payable to Department of State '
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 1 Delete ILE O change [ Addition
NAME "| ROSADO, FELIX NAME
sTReeT ADosEss | 6105 S.W. GATOR TRAIL STREET ADDRESS
orv-st-z20 -} PALM CITY FL 34950 CITY-ST-7IP
TITLE v, - . 1 Delete TIMLE [T Change  [J Addition
NAME .ROSADO, VICK| NAME .
sTREET ADDRESS | §105 S.W- GATOR TRAIL ' STREET ADDRESS
ory-s-2p __| PALM:CITY_FL 34980 N vvestae L.
TILE T - [ Delete TME [J Change [ Addition
NAME ‘. R NAME
STREET ADDRESS " STREET ADDRESS
CITy-ST-2IP . CITY-5T-21
TITLE ' o oo 1 Delete TILE [ Change [T Addition
NAME S NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE (] Delete TILE [ Change  [[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§1-21P
TIME [ Delete TITLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3)fi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
. of the corporation or the recgier or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f changscf oron an- anachm ith an address, with all other |jke empowered.

SIGNATURE L el Rosrdo 2 -0 172781717

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phona #

CR2E034 (9/01)



