™
2000 UNIFORM BUSINESS REPOHT (WBR)
DOCUMENT # P93000046744 May 04, 2000 8:00 am
1. Entity Name S ‘t f St t
THE OLD FORGE RANGH COMPANY ecretary ol state
03-06-2000 90014 029 ***150.00
[ Principal Place of Business Mailing Address
ONE § OGEAN BLVD. SUITE 324 QONE § QCEAN BLYD. SUITE 3¢
BOGA RATON FL 23432 BOGCA RATON FI. 334325144
Suite, Apt. #, ete. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
b S-CRA3ZN o Not Appiicable
Zip Country Zp : Country 5. Certificate of Slatus Desired O $8.75 Additionat
Fae Required
6. Name and Addrazs of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name L
GARRETT, WAYNE P Shaet Addross (20, Box Number iz Not Accantable)
ONE S OCEAN BLYD, SUITE 324
BOCA RATON FL 33432
Ciy FLW 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
Signaturg, typec oF printed name of ragistergg agent and tithe if appticabla {NOTE: Ragisterad Agany signature requined when renstating) DATE
9. This corporation s eligitie to satisfy its intangibie FILE NOW!!! FEE IS $150.00 i e
Tax filing requirerment and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 1o. ErIz:tt '2:&3‘? ,f ni:%uﬁ::ﬂC|ng 0 ﬁgqo"g‘; sBe
{See criteria o0 back) (| Make Check Payabie to Depariment of State '
11.° QFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TD OFFICERS AND DIRECTORS IN 11 _
TInE D ) Delete THLE C)Change  [J Addtion | 3
HAME AGARDY, BRUCE D MAME 2
sweer ooaess | ONE § QCEAN BLVD, SUNE 324 STREET ABDRESS 3
CiTY-ST-2IP BOCA RATON FL 33432 CITY-ST-7IP w
o
TLE 3 Delete TE D ohange [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S3-24P ¥ -ST-7P
TITLE . O belete TRE | _ ] Change_ [ Addition
NAME e T T T w7
$TREET ADDAESS STREET ADDRESS
CITY. ST-219 CITY-ST-2IP
THLE £ Delete WE O change £ Acdition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP CHTY-$T-7IP
WLE [ pelse TME [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY-57-7IP
TILE (J Delete THLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P cIry-s1-zp

13. | hereby certi{g_that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextity that the information
indicated on this repert or supplemental report is true and accurate and that my signatuse shal! have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver of lrustee empouesad-ia gxecute this report as required by Chapter 607, Florlda Sialutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aRa
SIGNATURE: a5/ se1-3%1-233(
:u Date Daytma Phone #

4__




