2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000100046 Mar 15, 2000 8:00 am

1. Entity Name

DARK HAMMOCK RANCHES, INC. Secretary of State

03-15-2000 90040 007 ***150.00

Principal Place of Business Mailing;’Address

7900 PETERS RD..#8-100 7900 PETERS RD..48-100
PLANTATION FL 3332¢ PLANTATION FL 33324-4023
- - P YPUDEREV - SUR S T W)
] ) .t . 3
Suite, Apt. #, etc. Suite.f Apl. #, elc. DO NOT WRITE IN THIS SPACE

H2Ze

City &

City & State . ' Stat . 4, FEI Number Applied For
Piowrarior, Fi | B mdrion, FL lprpgieq/SPHED FOR e

Zi — N
3-5 5’? 9[ Country Zip Couniry 5. Certificate of Status Desired O ?g'g‘?qlﬁ?;ét'o"al
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
. T -
FINE' STEVEN P.A. Street Address (PQ. Box Number is Not Acceptable)

109 S.E. 9TH ST.

FT. LAUDERDALE FL 33318

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signaiure, typad or printed name of registerec agent and tiie if applitable (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ; o ;
T g ens et 080 At WAy 1, 2000 oo il haSsbogn | 1 TG Srs 5,00 uey o
{See criteria on back) O Mazke Check Payable to Department of State
1. ’ ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T D O oekete e RChange [ Adoition
NAME WINSTON, BRADLEY . NAME :
STREET ADDRESS | 7900 PETERS RD.,#B-100 seeranoress | B 1y Y. g o'l 'y pLiD- j(,&/ G # %20
CeTy-ST-2IP PLANTATION FL 33324 CITY- ST-2P P AL TH 7ol | Fr 3332¢
TITLE D " O delete TITLE [ Change  [J Addition
NAVE CORNELIUS, DAVID X NAME
. steeeT an0ess | GREEN HILLS, INC.,601 SE 128TH AVE STREET ADDRESS
i omv-s2e | QKEECHOBEE FL 34974 omy-s1-2p
e D - 1 Delets e [ chenge ] Adgition
-NAME BERGER, PHILIP e empeee s NAME
sTreeT a0DREss | CALDWELL BANKER,800 S. PARROTT AVE. STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 . CITY-5T-21P
TITLE " O Delete TIILE (T change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP _ CITY-ST-2ZIP
TITLE " [ Delete TITLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE " O oelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P : CITY-ST-2IP

thigAlin éoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
crad 10 @xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i bsy @ other like empowered.
sioNATURE: o DY e 3-F-00 g5y 175 Ttz

SIGNATURE AN[II’VPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

13. | hereby certify that the information supplied wi
indicated an this report or suppiemental repg

CR2E024 {9/9%)



