2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025121 FILED
1.LEl;Eyl(':'amSe'i’A'ﬂ RANCH, INC May 11, 2000 8:00 am
P Secretary of State
s 05-11-2000 90103 001 ***300.00
Principal Place of Business Mailing Address D‘
10451 EAST BUSHNELL ROAD PO BOX 979
FLORAL CITY FL 34436 FLORAL CITY FL 34436-0979
2, Erincipal Place of Business 3. Mailing Addref . Hm'l" “”m I " I m " l " I l ml ""”m '"'
ho COqaps no clas R
Suite, Apt. #, elc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-35%67 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g'n-”gsq lﬁ:iecli‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e el o~ — - o e e | NAB e v e L e omn 2 o mo wptewme T
?f‘;l'g%ﬁgﬁm SAF;)A‘ Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450-0328
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tlle f applicable.

{NOTE: Ragistered Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ee

Added to Fees

1. OFFICERS AND DIRECTORS' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P %elete TLE . ]?(:hange /&Addition
NAME GIORDANO, RALPH L NAME rori BATEHBEC G Tainel C.

staeeT aporess | 5359 MCMULLEN RD srneer anoress | 106! @ Bughueey Rol. '

LTY-Si-21P FLORAL CITY FL 34426 £4TY-ST-TP Fleral C "f-j { FL i€

THLE DS [ pelete TITLE " [Jchange [ Addition
HAME VON BATEMBERS, FRIEDRICH C HAME

steer anoness | 10461 E. BUSHNELL RD. STREET ADDRESS

CITY-§T-2IP FLORAL CITY FL 34436 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Adaition
NAME . WU - )

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZP

TWIHE O oetete TE 1 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TITLE O Delete TLE [1Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY - ST-2 CITY-ST-2IP

TITLE O Detete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exermnption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated ¢n this repgrt 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 director
€8 fpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or fhe recpiver or |
changed, or an an alfachmént with &

P
o
4 -t

dr

5, with, ali gther like empowered.

. Catiiveu T Badeusbers

SIGNATURE:

SIGNATURE AND TYPED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR

EQC bpd-“-"l' fi er/ MA‘“

Date Daytime Phone #

, Qo) 12€-294¢

CR2E034 (9/99



