.,r 2301 UNIFORM BUSINESS REPORT (UBR) FILED

._ * .
DOCUMENT # P98000100046 Apr 16, 2001 8:00 am
1. Entity Name eCl‘eta f
DARK HAMMOCK RANCHES, INC. ry of State
04-16-2001 90070 011 ***150.00
Principal Place of Business Mailing Address
8211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD.
#420 #420
PLANTATION FL 33324 PLANTATION FL 33324 7 4 2 3 4 0
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  §5-0880910 Applied For
’ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ - . ) Name
FINE, STEVEN P.A. R s = -
Street Address (P.Q. Box Number is Not Acceptable)
109 S.E. 9TH ST. { prabie;
FT. LAUDERDALE FL 33316
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, lyped or printed nema of registered agant and tite if applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
. S e . 1"

9. This corporation is eligible tT sansfyéts Intangible FI;Ii:JOV;O..O!1 FEE IS:HS':eSD.;BSDO 00 10. Election Campaign Financing $5.00 May 8o
Tax fllln‘g rgqulremem and elects to do so. After 1, Fee wl $550. Trust Fund Contributior. O Added {o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ' 3 Delete TME [ Change [ Addition

NAME WINSTON, BRADLEY NAME

STREET ADDRESS | 8211 WEST BROWARD BLVD., STE. 420 STREET ADDRESS

CITY-87-27P PLANTATION FL 33324 CITY-§T-2P

M D 1 Delete TITLE [ Change [ Addition

HAME CORNELIUS, DAVID NAME

streer aooress | GREEN HILLS, INC.,.601 SE 128TH AVE STREET ADORESS

onv-s1-2¢ | OKEECHOBEE FL 34974 ' CTY-ST-2P

T D _ _ O elete e [Jchange ] Addition
“wME - (|BERGER, PHILP™ """ - RN AT - o=
streeT aooress | CALDWELL BANKER,800 S. PARROTT AVE. STREET ADDRESS

arv-st-2¢ | OKEECHOBEE FL 34974 CTY-s-2

TITLE O pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2iP

TMLE ] [ patate e [ Change  {J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental r s 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 tha corporation or the receiver or trust to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an afdgs:

SIGNATURE:

ather like empowered.

$-p-or Iy Fas e

SIGNATURE AN OR %INTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



