2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WILD GOOSE LANDS, INC.

DOCUMI*TNT # P98000026684

FILED
Aug 20, 2003 8:00 am
Secretary of State

08-20-2003 90111 001 *****g 75
08-20-2003 90111 002 ***550.00

Principat Plage of l?usiness . Mailing Address -—— - -—-—

5300 SR 13 NORTH LOT 16 5300 S.R. 13 NORTH. LOT 18

ORANGEDALE FL 32082 ORANGEDALE FL 32092

2. Prmcipal PIECG Of BUSIHESS 3. Mailing Address -, I ‘I'“Ill "I |I'|~ ’Im II"I Ilm I'm |I”I "HI IWI l"ll ,Im '}Il ‘III
Suite, Apt. #, elc. Suite, Apt._#. etc. [ CHECK HERE IF MAKING CHANGES
City & State | City & State 4, FEI Number 3500662 Applied For

- ) ‘1 R - T =~ - -- - - 5% R ___|Nat Applicable

2P J Count.ry Zip Country 5. Certificate of Status Desired { gg'gfq ‘?:l:(i’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglisterad Agent

piS5¥510

dd

Name

1
STUMP, JILL W
5300 S.R. 13 NORTH, LOT 16

Street Address (P.0. Box Number is Not Acceptable)

ORANGEDALE FL 32082

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.-
oy

SIGNATURE

Signature, typed ot printed name of ragisterad agent and e if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
1
FILE NOW!!! FEE IS $550.00 — )
: h 9. Election Campaign Financing $5.00 May Be
After Septeniber 10, 2003 Fee'will be $750.00 Trust Fund Contribution. 0  Added to Fees

Make Check Pa):-able to Florida Depariment of State

10, . [ OFFICERS AND DIRECTORS F ADDITIONS/CHANGES TC OFFICERS AND DIRECTGAS (N 11

me . DI - J Delate TLE [ change [ Addition
wme .| STUMP, JONB  ° NAME

streer aoohess | 5300 S.R. 13 NORTH, LOT 18 STREET ADDRESS

omv-st-2¢ | ORANGEDALE FL 32092 CATY-5T-2IP

TITE D| ; [ Delets s [ Change [ Addition
NAME “STUMP, JILL W 4 NAME

smhet appeess | 5300 S.R. 13 NORTH, LOT 16 STREET ADDRESS -

orv-sr-2 | ORANGEDALE FL'32082  ~~ ~ 7 7~ 77T 7 Korstar - - o

THLE D| O vetete TITLE [ cChange [ Acdition
NAME PACE, JIMMIE J NAME

stheer ADoRess | 8597 FLORENCE COVE RD STREET ADDRESS

CIy-sT-2IP ST|AUGUSTINE FL _ CIFY-5T-2P

e O oekls - e O Change [ Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-§T-7IP CITY-§7-2P

TIMLE b ] Delete : ] TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | ' ’ STREET ADDRESS

CITY-ST- 7P GITY-§T-1P

TITLE [ pelete TITLE - [ Change  [] Additicn
NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP ‘ . CITY-ST-2IP

CR2E034 (4/03)

12. | hereby certi “that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), 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 director
of the corporation or the recaiver or trustea empowered 1o exetute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or 0(1 an attachment with an a s, with al! other like empowered.
SIGNATUFtlE: u%‘gf RREQTBAD D, SHomp 81403 04284335

319ATURE ANDTYPED OR PRINTE! ME OF SIGNING DFFICER QR DIRECTOR

‘\.I

1 Date Daytime Phone #



