2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P98000046080 Apr 13, 2000 8:00 am
e ecretary of Stat
RIVER FORK RANCH, INC. ry ate
04-13-2000 90077 019 ***150.00
Principal Place of Business Malling Address
615 N. COUNTY ROAD 1501 LANGFORD DRIVE
PALM BEACH FL 33480 WEST PALM BEACH FL 334068727
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0838325 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
R - ) - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADDELL’ C. WILLIAM Street Address (P.O. Box Number is Not Acceplable)
1501 LANGFORD DRIVE
WEST PALM BEACH FL 33406
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.

SIGNATURE
Signature, typed of printed name of registered agent and titlaif applicabls. (NOTE: Registerad Agent signatura raguired when reinstating} DATE
oo dn o | ttor MAY 1,300 Feawlibe§sgoog | " ESCIenComdonFrancing - $5.00 vy oo
gre - ] " Trusl Fund Contribution. a Added 10 Fees
(See criteria on back) X Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE p O Delete TILE X change [ Addition
HAME WADDELL, WILLIAM C NAME Waddell, C. William
stReeT AODRESS | 1501 LANGFORD DR. STREET ADDRESS
CITY-ST-21P W.P. B. FL 33406 CiTY-ST-21P
TME VP [ Delete ME (3 Change [ Addition
NAME BEALL, JULIA W NAME
sTREET ADDRESS | 1501 LANGFORD DR, STREE ADDRESS
ory-st-2F | WP, BCH FL 33406 . - CITY-5T-7P . o _
e ST [ Delete TITLE [ Change [ Addition
NAME PECORI, HELEN W NAME
STREET ADDRESS | 1501 LANGFORD DR. STREET ADDRESS
CITY-$T-21P W.P. BCH FL 33408 CITY-ST-2IP
TITLE - [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
LE [ Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TITLE O pelete TITLE e [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
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 cfficer or director
ot the corporation of the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniaith an address, with al! other like empowered.
SIGNATURE: A : ‘7(-/54& 0o (561) 845-2136

C. WITTTaR WATRETY S P ESTHere

CR2E034 {9/99)



