2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000042793

FILED
Apr 30, 2001 8:00 am

0133073

1. Eniy Name ecretary of State
W. R RANCH CORPORATION 04-30-2001 90115 003 ***158.75
Principal Place of Busingss Mailing Address
WR RANCH WR RANCH N
9288 NW 66 LANE 9288 NW 66 LANE vVILUZY
PARKLAND FL 33067 PARKLAND FL 33067
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65"0857419 Applied For
Not Apoiicable
Zi Count Zi Count i
® Lty " Ly 5. Certificate of Status Desired $8.75 Additional
Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RlCC]' WILLIAM J Strest Address (P.0. Box Numbaer is Not Acceptabie)
6327 NW 120 DR
CORAL SPRINGS FL 33076
City [t Zip Code
=i
8. The zbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
SIGNATURE
Signalure, iyped of prinied name of regisiered agen! and title if applicable {NOTE . Registered Agent signature required whan reinstating) DATE
: e sl . . ] H FEE IS 3 X . :
9. This gorporat,gn is eligible to satisfy its Intangible FILE NOwWH! FEE -95 $150.00 10. Elsction Cempaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 1 Added to Feas
(See criteria on hack) O Make Checl Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE DVT [ Delete TITLE [JChange [ Agdition g
NAME RICCI, WILLIAM J NAME =)
STREET ADDRESS | 6327 NW 120 DR STREET ADDRESS &
crv-sr2¢ | CORAL SPRINGS FL 33076 ur-Sr-zp i
o
MITLE DPS 1 Delete L [ change [ Adation %
et RICCI, WENDY W e
STREET A0DRESS | §327 NW 120 DR STREET ADDRESS
oSt | CORAL SPRINGS FL 33076 onv-s1-2e
TITLE {1 Delete ITLE [] Change  [] Addizion
NAME NARE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IF CITY-ST- 2P
TITLE : [ palee TITLE [ Change  [] Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-219
13. 1 hereby cenify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemeantal report is true and accurate and that my signature shall have the same fegal effect as if made under oatn; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oc Block 12§}
changed, or on an attachment with an &dress, with all other like g red. (45.‘{)
SIGNATURE: 20 7z Wi-Ciam T Ricer 4 f’*"f}@l 227-$337
SIGNATURE AND TYPED OR PRINT SIGNING QFFICER OR DIRECTOR Cate & Saytine Phone # L




