2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

1. Entty Name Secretary of State
ELDREDGE RANCH, INC. 05-12-2002 90661 049 ***150.00
Principal Place of Business Mailing Address

1645 PALM BEACH LAKES BLVD 1645 PALM BEACH LAKES BLVD

SUITE 1200 SUITE 1200

S I H"“m ”I II"l llm III“ Ilm "m"m Ill“ lI"“II“ Illll I”'lm

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number 65 09 Applied For

16412 Not Applicable
Zi i -
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
ARMOR, H Street Address (P.0. Box Number is Nat Acceptable)
reel ress (P.O. Box Number is Not Acceptable

1645 PALM BEACH LAKES BLVD

SVITE 1200

WEST PALM BEACH FL 33401 oy TREEE
8. Tne above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, lyped or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. . . Y] . . ¥ ”' .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Flection Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution 0O Added to Fags
{See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TImE D ) Delete e . [ change (] Addition

NAME ELDREDGE, LOUISA C NAME

streeT anoaess | 700 CORAL WAY APT. 9 STREET ADDRESS

orv-st-ze | CORAL GABLES FL 33134 CITY-ST-2IP

TITLE D [ Delete TIME [ Change  [J Adition

NAME ELOREDGE, ALFRED T HI NAME

steer anoness | 17545 S.E. CONCH BAR AVE. STREET ADDRESS

CITY-ST-ZIP JUPITER FL 33469 CITY-ST-ZIP

THLE O Delete TITLE [ change [ Additien

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 oelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

THLE [ pelate TITLE - {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Stalutes. | further certify that the information

indicated on this report or supplemental report is rue and accurap# gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tf) -c,' oA j ort as reapired by Chapter . Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.
4 7 / o ) / 7
AN LN L0 /5,/2]// " 01/29/02 561-747-4542
E T B e OB T TSI o ey Prora

CR2E034 (9/01)



