|

2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # PQ8000026684

1. Enlity Name

v

FILED ‘
Aug 17,2000 8:00 am -
Secretary of State

WILD GOOSE LANDS, INC.
07-17-2000 90007 026 ***150.00
‘ 08-17-2000 90001 001 ***400.00
Principal Place of Businass Mailing Address.
5300 S.R. 13 NOATH, LOT 16 $00 S.R. 13 NORTH. LOT 16
ORMGEDALE RS20 ORANGEDALE L s20% BULUYLYD
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State L. 4. FEI Number Applied For
. 59‘35%62 Not Applicable
Zip Country Zip Country ‘ . $8.75 Adaitional
. 5. Certificate of Status Desired a Foe Roquirad
— = — -6.-MNama and Addrgss ¢f Current Regletsrod Agent .. - 1. - 7. Name and Address of New Reglstered Agent_.
| - - _ Ngme . ) P . -
STUMP, JILL W Strest Address (PO. Box Number Is Not Accaptable)
5300 S.R. 13 NORTH, LOT 18 i
ORANGEDALE FL 32092 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, o bath, in the State of Florida.
SIGNATURE . :
Signature, typed or printad name of registersd agant and e If applicania I {NOTE: Registerad Ageni signas.ra required when reinstabng} OATE

8. This corporation is eligible to salisfy its Intangible #ILE NOW!I!! FEE IS $150.00 : . .

Tax filing requirement and elects io do so. Aﬂel' MAY 1, 2000 Fee will be $550.00 10 E:::Ig:rﬁago?;?;u::: nend “,ddlﬁmd m':?e,:e

(See criteria on back) O Make Check Payabla 1o Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
g D O Detete TME Clchnge [ Addition | &
HAME STUMP, JON B NAME z
smertso0kess | 5300 S R. 13 NORTH, LOT 16 . STRET A0CRESS 3
coY- ST- 7P ORANGEDALE F). 30092 CITY-ST-ZIP léi
TITLE D O Detete TME ) change [ Addition | G
e STUMP, JILL W W
STREETADDRESS | 5300 S.R. 13 NORTH, LOT 18 STREET AQDRESS
CIY-§T-2IP ORANGEDALF FL 32092 oITY-ST-219
TILE D (3 Detete TIME Clornge [ Addition
NME 3 PACE, JIMMIE S o _ e miad emes fMMEL bl el - s R
STREET ADDRESS 8597 FLOENCE COVE m STREET ADDRESS
CITY-ST-2IP ST AUGUSTIN_EFL Ciy-S1-2P
TITLE 0 Detete e C CJ Changs [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
Ciry-S1-p Oy -S1-2P
TINE O\ paleta TILE [ Change [ Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIrY-ST.ZIP
ME - O belete mLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS A \ STREET ADDRESS
GITY-ST- 1P ! CITY-ST-ZIP

13. I hereby certify that the information supplied with lhls flmg
dicated on this repornt or supplemental repoxt is true an
of the corporallon or the receiver of trustee empowered 1o executs this reporl as required by Chapter 607, Florida Sla:utes, and that my name appears in Block 11 or Block 12 if

does nat qualify for the exemiption stated in Section 119,
accurate and that My signature shall have the same legal

07¢{3;
\ egieci as it made under oath; that § am an offices of direcics

(i), Florida Statutes. ! further certify that the information

changed, or on chment wi ad ~with all other like empowerad
SIGNATURE: g p \_JWJ .8 &bmp 7 /0 2001) ‘704’2?’45%?_’_
cmmma' 38D TYPED OR PRINTED NAME OF muma OFFICER OR TIRECTOA Daytime Phona #

- .

l



