2000 UNIFUHM BUDINEDD HEFMFUNI (UDN) 4

DOCUMENT # P99000078091 = FILED

1. Entity Name

May 11, 2000 8:00 am
CIRCLE D RANCH, INC. o Secretary of State

Principal Place of Business Mailing Address 04-04-2000 90096 021 ***150.00
860 HULL RO 48 # O BOX 730549
ORMOND BEACH FL 32174 ORMOND BEACH FL 321730549
Suite, Ap\. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
S - \3 (,D QO [ S 7 Not Appiicahle
Zip Country Zip Country n i 38_75 Additionat
5. Certificate of Status Dasired O Foe Required
. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, RONALD E Stregt Address (P.O. Box Numbaer is Not Acceptable)
501 ST JOHNS AVE
PALATKA FL
Clry FL [ Zip Code
& The above named entily submils this Statement for the purpose of changing its registered office or registered agent, or bioth, in the Siate ot Floriga.
SIGNATURE
Sigevabura, typad o prnwad nama ol registared agantand wa it applicable. (NOTE: Regrstered AgQent signature required when renstaling} DATE
9. This corporation is etigible 1o satisfy its Intangible FILE NOW!W FEE IS $150,00 . N
Tax filing requiremeant and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. “Erljgtt lggrgacr:nor;atlr?br:lg:)nna.ncmg 0 fg’gﬂ ohg?;: o
{Sea criteria on back) a Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11 -
e PD (. pelete TITLE T change {1 Addition | 8
NAME DURRANCE, THOMAS L HAME %
sTreeT A00RESS | 860 HULL RD 49 STREET ADDRESS &
cmv-st-2¢_ { QRMOND BEAGH FL 32174 Giry-st-2° : ]
— i
e vD & Delets THLE [3Charge (] Addition | O
NG CURRANCE, DENNIS W NAME
streer aboress | 397 AIRPORT RD STREET ADDRESS
oTY-ST-27 | ORMOND BEACH FL 32174 GiTv-g1- 20
1ITE vD O celete TMLE {Jchange [ Addition
NAME WATSON, AARON L NAME
stReet ADORESS | 860 HULL RD 49 STREET ADORESS
orv-s1-2¢ | ORMOND BEAGH FL 32174 - Ginv-§1-2p - k
TIE B 1] pelete THLE Ocrange [ Additiun_l
NAME DURRANCE, LEONARD NAME
STHEET ADDRESS { 860 KULL RD 48 STREET ADGRESS
ore-si-z» | ORMOND BEACH FL 32174 rv-S-2¢
TME O peiete TIE s D {1 Change wdditicn
NAME NAME LEpaard (7 Duthprves
$TREET ADDESS SRETADRESS | @po Huer BD
GITY-ST-2P .- . e e cnY-sT-2P ooy BEgosr Fe 3214
TIILE _ i [0 petete TTLE [ change [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51- 4 J

13. | hergby certir?‘( that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or th receiver of trustea empowered 10 exeoute this feport as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 121
changed, of on an attachment with an address, with all other like empawered. 6\0 ‘/ '

SIGNATURE: ~Z0oradl A uBtinas  Jer o L2 674D Z-¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR HIRECTON Drayterg Phgno #




