2000 UNIFORM BUSINESS REPORT (UBR) AFRROVES

Rerd 4
[y

DOCUMENT # P99000076514 | AN

1. Entity Name L. Vit

CHOCTAWHATCHEE RIVER RANCH, INC. BOHAY -5 py I 57

CR2F034 (9/9%

Principal Place of Business Mailing Address SECRET, = o
LAY O STATE
2811-E INDUSTRIAL PLAZA 2811-E INDUSTRIAL PLAZA . e :_E.A HLORDA
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301-3542 '
Suite, Apt. #, etc. Suita, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -35aR I3 > Not Applicable
Zip - Couniry Zip Couniry 5. Cernificate of Status Desired | $8'75 .ﬂ_\dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GARDNER' CHARLES R Street Address (P.O. Box Number is Not Acceptable)
1300 THOMASWOOD DR.
TALLAHASSEE FL 32312
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, typed of pantgd name of registered agent and tile If applicable. (NOTE. Registered Agent signature required when rainstating) DATE
97 THis corporation is iigible fo satisfy ifs Irtangibla ~ FILENOWUT FEE1S $150.00 10. Election Campaign Financing $5'.00 rv;ay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution O Add
. . ed to Fees
(Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS N 11
TITLE P [ Delete TITLE {7 Change (] Addition
NAME GHAZVINI, BEHZAD NAME
streer aporess | 2811-E INDUSTRIAL PLAZA STREET ADDRESS .
CITY-5T-2IP TALLAHASSEE FL 32301 CiTY-ST-2IP PD“DI?:EEED i16E> __%
TMLE O Dalete TITLE =35/ 13,/00-~01 [Hlchemz ) 155 addition
NAME NAME sae 150,00 s E0. 00
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE 71 Delete TITLE [ cChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-ZiP
TTLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
fITY_ST-21P CITY-ST- 2P
1Lk [ pelete TITLE [ ch [ Addition
NAME -
o = STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP E E
TIMLE [ celete TITLE hzﬁue O addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP

13. | hereby certify that the informaticn supplied with this fiing does net quaiify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes, | further certify that the information
indicated on this report of supplemenial report is trug and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attac%ress‘ ith all othgyr like empowarad. .
420 M)A T R T . DR S
SIGNATURE: LA it e SN Bekzad Ghazviar ¢l sleo SitH—1pe s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma FPhone #




