2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P9B000026305 iy of Stata™

R & B RANCH OF MILTON, FLORIDA, INC. 01-20-2000 90207 003 ***150.00
2rincipal Place of Business Mailing Address
PINE BLOSSOM ROAD €388 PINE BLOSSOM ROAD
TOR FL 32570 MILTON FL 32570-7638
7
L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SA-35La3le0
City & State City & State * 4. FEI Number Applied For
APPUED FOR Mot Applicable
- - " —
ap - , Country I 2 . _ Lountry -5. Certilicate of Status Desired - ~[7] $8.75 Additiona)
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROPELLA, ROBBIE J Street Address (P.O. Box Number is Not Acceptable)
6988 PINE BLOSSOM ROAD
MILTON FL 32570
City FL Zip Code
. The above named entity submits this statement for the purmose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registerad agent and titla it applicable. {NOTE: Registered Agant signature required when reinstating} DATE
. L it N 1
9. This F:_orp0!at19n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . O
=0 Trust Fund Contribution, Added to Fees
{See eriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
ML P ‘ [ Dete e [ Change T Addition | =
IAME ROPELLA, ROBBIE J NAME :
TREET ADDRESE | 6088 PINE BLOSSOM ROAD STREET ADDRESS :
Y- ST- 2P MILTON FL 32570 CiTY-S7-21P
IMLE O petete TITLE [ Change ) Addition | ¢
JAME HAME
TREET ADGRESS STREET ADDRESS
ITY-ST- 2P DI . . - O L1 O e . o
L O Detete TWILE - [Jchange ) Addition
AME NAME
TREET ADDAESS STRFET AODRESS
TY-§T-21P CITY-5T-ZiP
ME O pelete TILE OO change ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-2iP
TLE 1 oelste TITLE [ Change [ Addition
SME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
ITLE 3 Oelete TILE 3 Ghange [ Addition I
AME . NAME
TREET ADDRESS STRECT ADDRESS
1TY-$7-21p l K CiTY-57-7IP

3. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that nature shall have the same legal effect as Iif made under aath; that | am an otficer or director
of the corporation or the receiy, trustee empowered o execute this rep vired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmentywith Jn ddreps, with all other like empowegd.
/ J/“Zﬁoo F56-983-920

SIGNATURE:
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR ata Daytime Phone &

-



