FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

.
Fi

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90148 001 ***150.00

DOCUMENT # P99000092365

1. Entity Name

.

SCARBROUGH RANCH, INC

/

648335

DO NOT WRITE IN THIS SPACE

3. Mailing Address

416 SE Poma Way

2. Principal Place of Busingss

416 SE Poma Way

Suile, Apt. #, etc. J Suite. ApL. #, atc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
Stuart, Florida Stuart, Florida 650955578 Not Appicatle
Zip Country Zip Country . . $8.75 Additional
34994 34994 5. Cerlificate of Stalus Desired O Fee Requirad
7. Name and Address of Current Registered Agent
Name .
' A Michael L. Dale
DO N OT WRITE Street Addross (PO, Box Number is Not Accoptable)
IN THIS SPACE -5k Foma Hay :
City Zip Code
. _Stuart, FL | “*$%8994
8. The above named entity submits this statement for the purpese of changing its registere i gent. or bath, in the Siate of Florida,
sienature ___Michael L. Dale / ) 2 O 2

Signalure. 1yped or prated nivie of regrstered agent and ke f appicable,

MO Regrstered Agent sigratre oequved when tehistating]

NATE

9. This corporation is eligible o satisfy its Intangible
T'ax filing requirement and olects to do so.

2 After May 1:Fee Is $550.00

3

i Mak

January 1. May 1. Fes 15 $150.00:

* 7 Aménidod UBR s $61.25 1 7 - 41
@ Check Payable to Départmant of State o

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

t
L3

(See criteria on back) .

11. CFFICERS AND DIRECTORS

e P/D TiLE , S

NAVE John Scarbrough NAME R £

STREET ADDRESS 3492 NE Causgway Bilvd. #ua01 STREET ADDRESS m

CITY-5T-21P Jensen Beach, Filorida 34957 cTy-sT- 2P , i o : §
- - - n ]

NILE VP TLE . S

e Michael L. Dale A ; g

STRELT ADBRESS 416 SE Poma Way STREET ADDRESS .

Cry-57-21p Stuart, FL 34997 clTy-sT.7IF :

nrE TINE

NAME NAME

SIREEF ADDRESS STREET ADDRESS ~ RIAYT LA TS i K

av.st.zn oiv.st.2p DO NOT WRITE

nILE me il LI 2T, -

von o IN THIS SPACE-

STREET ADDRESS STREET ADDRESS . L

QIv-skap CITy-57. 218 S e T

LTI TILE N M CE .

NAME HAME . $ o .

STREET ADDRESS STREET ADDRESS : . S

CITY-ST-21P Cy:ST-2tP 4 i

e e

NAME NAME

STREET ADRESS STREET ADDRESS

ChyY-S1-np CIW-SY-I_lP c -

13. [ hereby certify that the information su
inclicatcd on this report or supplemental report is trug a
of the corporation or the receiver or usiee empoweped
attachment with an address, with aff other ik emp,

polied with this filing does got qualily lor the exem
nd accufale aud (hat my signatu

to,

/e

SIGNATURE:

ption stated in Section 119.07(3)
rc shall have the same Io
his repprt as required by Chapter 607, Flori

(i), Florida Statutes. | further certify that the information
am an afflicer or direclor

ga! cifect as if made under oath; that ¢
rs in Block 11 or on an

a Statutes; and that my name appea

C//'Bc/é)" 272, 2FL. 2223

BIGNATURE AND TYSED OR PRINTED NAMEOF SIGNING OFFICER OR RECTOR

Daytime Phune #




