2000 UNIFORM BUSINESS REPORT (UBR)

- T FILED
DOCUMENT # P99000055039 Apr 10, 2000 8:00 am

TALL GAIT RANCH, INC. ecretary of State

04-10-2000 90033 046 ***150.00

Principal Place of Business Mailing Address
1081 WILSON BLVD. N. 1081 WILSON BLVD. N.
NAPLES FL 34120 NAPLES FL 34120-4001

JICHIT

|

ll

|

|

2. Principal Place of Business 3. I‘v‘l_ailing Addre:gs ] H"“m HI 'l'
031 &ifsom Blud. 0. 5] plisor Dlvd. L.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Waples S aples /. 45-092315/
Zip Country 7 Country o , $8.75 Additional
: | - o . ¥ 2y 5. Certificate of Status Desired d . ;
3 ({,M Cﬂ /_/Aée, <) ﬂl?!@ CA///Z’ﬂ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name .- . o
HINMAN' MICHAEL Street Address (P.C. Box Number is Not Acceptable}
1081 WILSON BLVD. N.
NAPLES FL 34120
City FL Zip Code
8. The above named egn atemeat for tl fpose of changing its registered office or registered agent, or both, in the State of Florida.

- 44203

SIGNATURE
it riame of leg‘ls{amﬂ apen and e i applicable. {MOTE: Registered Agent signature required whan reinslatng) DATE
8. This cor, 4 ion is eligible 1o satisfy its Intangible FILE NOW!!! FEE | 0.00 ) . ) .
hi mmgpregtu ',::2 r:emgand e?ezts mvdo SD. ;/ : Ao :.-uw 000 Fes wsm$;e5 $550.00 10. $|ect|on Campaign Financing - $5.00 may Be
N : rust Fund Contribution. Added {0 Fees
(See criteria on back) Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O palzte TIMLE [Jchange [ Addition
NAME HINMAN, MICHAEL NAME
STREET ADDRESS | 1081 WILSON BLVD. N. STREET ADDRESS
CITY-S5T-ZIF NAPLES FL 34120 CITY-ST-2IP
TIME [ pelate TIFLE [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delite TITLE [ Change [ Addition
NAME L e NAME
STREET ADDRESS © 7 N STREET ADDRESS - -
CITY-ST-2IP CHY-ST-2IP
TITLE 0 Delete TME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-7IP
TITLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-8T- 20
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direclor

of the corporation or the receiver or ed t0 eyecute this rgporn as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, o on an attachment wi 7 like erad.
g . N Sl Ay by Y -
SIGNATURE: 2 AL R Iz %# oS
// SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

7

CR2E034 (9/99)




