2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # P98000016867 7 Secretary of State

1. Entity Name 05-01-2003 90375 006 ***150.00
SOUTHFORK RANCH, INC.

Principal Place of Business Mailing Address
2444 SR/33/ 7837 MALLORCA COURT
9MONT FL 3471 ORLANDO FL 32836
2. _Principal Place of Business 3. Mailing Address ”II”"' "”lm m" II””Im II)“ "ll' ”I)l I”I”I”I I'm )Ill )"’
J$27 Mallggrg & |
Sdite. Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & Gtate / City & Siate 4, FEI Number Applied For
('F)f ﬂ 'd 1 FZ 59-3494156 Not Applicable
-Zip — ' I Country Zip Country . . $8.75 Additional
3; 1{9 b A[ﬁ ey 5. Certificate of Status Desired O Fao Required
6. Name and Addresh of Current Registered Agent 7. Name and Address of New Régistered Agent
s T Name
MCGOUGH' YR Street Address (P.O. Box Number is Not Acceptabie)
7637 MALLORCA COURT
ORLANDO FL 32836
City Zip Code
b FL

8. The above named entity subrmits’in)s stat

the obligations™gt registered/agen
MIL Y-g5¢ 3

of fagister&l,agenl and title it applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE

SIGNATURE

* FILE NOWN! 'FEE IS $150.00 _ -
9. Eleclion Campaign Financin
é‘- After May 1, 2003 Fe_e will be $550.00 Trust Fund Co?nr?bution. : Ol f(il-gj[t}ohg?;sae
Make Check Payabie to Florida Departmeng of State
10 OFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ Delste THLE [ Change ] Addition
NAME MCGOUGH, MARY R NAME
sTReet ADDRESS | 7837 MALLORCA COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TIMLE [ Delate TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP 2 CITY-§T-21P
TRLE [ petete TILE [ Change  [] Addition
NAME NAME - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelets MLE [l Change [ Additicn
NAME NAME
STREET ADDRESS F STHEET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71p CITY-5T-21P
MLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip X CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify fot the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug,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 carporation ar the receiver or trustes empowreﬁi to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1G or Block 11 i
d ith all otherdike empowered.

Daytime Phone #

AY  SSSRLL0

CR2E034 (10/02)



