2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P99000047846 75 Secretary of State
1. Entity Name 03-17-2003 90690 013 ***150.00
ELDREDGE RANCH, INC. /
Principal Place of Business Mailing Address
1645 PALM BEACH LAKES BLVD 1645 PALM BEACH LAKES BLVD
SUITE 1200 SUITE 1200
o o H"""[ “l ]l”l mu "m Il“l "‘" IIIH |'|1I||"HIN |’|‘| I"”II'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ .CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0916412 Not Applicable
Zip Couniry Zp - ’ Country 5. Certificate of Status Desired O ?ga.ggq‘ﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMOR' ALAN HI Street Address (P.O. Box Number is Not Acceptable)
-1645 PALM BEACH LAKES BLVD
SUITE 1200
WEST PALM BEACH FL 33401 City FL | Zpcoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Ao May 1, 2003 Fon wil b0 $580.00 8. Eloton Canpaig Fnancing . $5.00 My Be
rust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e D 7 Delete TIE [ Change [ Addition
NAME ELDREDGE, LOUISA.C NAME
streeT aDDResS | 700 CORAL WAY APT. 9 . STREET ADDRESS
orv-st-z¢ | CORAL GABLES FL 33134 . CITY-§T-2P
TLE D [ pelete TILE [3 Change [ Addition
NAME ELDREDGE, ALFRED T Il NAME
sTReeT aDDRESS | 17545 S.E. CONCH BAR AVE. STREET ADDRESS
orv-st-22 | JUPITER FL 33469 - -— e B CITY-ST-ZIR— |- aaem - — - -
TITLE O Celete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelete Tme [ Change [} Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-87-21P
THLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
Tme [ Detete TE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further cartify that the information
indicated on this réport or supplemental regort is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustggfempowered to exe_c hjs rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

changed, or on ar attachm Adnn, adgress, wittall other [ red.
/7§‘// 323 Sel-Lfh-3307
R 7

Diie Daytime Phons #
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¥

]
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CR2E034 (10/02)
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