5/

2000 UNIFORM BUSINESS REPORT (UBR). FILE

DOCUMENT # P99000092365

1. Entity Nanfs ‘

SGARBROUGH RANCH, INC.

Principal Place of Business Mailing Address
~ SE FEDERAL MWY 5154 SE FEDERAL HWY
STLRET FL 34997 STUART Fi 34997-5629

il

R

D

i

2. Principal Mace of Business 3. Mailing Address
Suita, Apl. #, etc. Suite, Apt. #, elc. " DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. Gh-0955572% Not Appiicable
Zip Country Zip Country " ; $8.75 additional
- 5. Certificate of Status Desirad 0 Fee Reguired
8. Name and Address of Current Reg)stered Ageni 7. Name and Address of New Registered Agent
Name
DALE MICHARLL __ . . L
—— e s — = |~ Strest Addrass (PO, Box Number.is Not Acceptable) = - o - -
5154 SE FEDERAL HwY
STUART FL 34897
Gity FLTZip Code
8. The above named entity submits this staterment for the purpose of changing s registerad office o registered agent. or both, in the State of Rorida,
SIGNATURE
Signatume, lyped or prined name of regetisred agent and Lig 1l appicabie, [NOTE: Régizterad AQartt signature requi'ed whan fenstating) “DAT’E
9. This corporalion is efigibie to salisly its Intangible _ FILE NOWH! FEE 1S $150.00 10, EI o Finani
Tax filing tequirement and elects to do so. Atter MAY 1, 2000 Feo will be $550.00 > $:::lo,:unn%aé“§;?mnm nna‘ncmg fdsd.aodotohl‘:zfa
{See criteria on pack) Make Chock Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
R P/D 0 petese OChangs  [J Addition
NAME John Scarborough NAME
STREETADDRESS | 3492 NE Causeway Blvd. #401 “STREET ADDRESS
ciry-ST-21P IEDEED BEQCh; FL 34957 GmY-ST-2P
TIE 2] T Daete e {J Change [ Addilion
NAME Michael L. Dale NavE
SRETAORESS | 5154 SE Federal Highway STREET ADDRESS
CiTY-S1-2P an I_34997 Ty ST-10
TME O Celete THLE Jchange [ Addition
RAME WAME
STREET ADDRESS STREET ADDRESS
errv_ ST 2P —— . . fomvs-me (L o . N ‘
fme L oetete e Ol ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-zp CITY-5T-ZP
TE 7 caete O change [ Adaition
HAME NANE
STREET ADDRESS STREET ADORESS
CiTy-S1-21P CITY-ST-2P
i D betste Clonange 7 Addition
WAME NAME :
STREET ADQRESS STREET ADORESS
CITY-ST-2P . Cify-$7-2IP

13. | hereby cartify that the infarmation suppliad with this filin
incicatad on this repent or supplemenial report is true and accurate and thalp
of the corporation or the receiver or truste empowergd (0 exeelie this T
changag, or on an attachment with 8 itrall othalike pfaarad.

&

does net qualify for the axamption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
gy signature shall have the sama Jegal effact as if made under cath; that | am an officer or direclor
1 as required by Chapter 807, Ficrida Stalutes; and that my name appears in Biock 11 or Block 12

SIGNATUR

T %5

%A/{Z/J‘d ST Jpi)503

421 0O JOREY

Jun 08, 2000 8:00 am
Secretary of State

05-02-2000 90106 019 ***150.00



