2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Jan 18, 2000 8:00 am
61 RANCH, INC. Secretary of State
01-18-2000 90031 030 ***150.00
Principal Place of Business Mailing Address
875 SKIPPER RANCH ROAD 875 SKIPPER RANCH ROAD
LAKE PLACID FL 33852 LAKE PLACID FL 33852-3410
us us v s - —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3042814 Not Applicable
Zip F}ountry le, . . ‘Coumry 5. Cerlilicate of Status Desired O_. $8175 /-_\dditional.
- e ! I N .- S = -~ Fee Required- =
§. Name and Address of Current Regislered Agent 7. Mame and Address of New Registered Agent
Name
SKIPPER, JACK Street Address (P.O. Box Number is Not Acceptable)
875 SKIPPER RANCH ROAD
LAKE PLACID FL 33852
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature. typad or prnted name ol Tegistersd agert and 1le i appiicable {NOTE: Registarad Agent signature segquired when rainstating) CATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Financin
Tox i rerernnt nd s 0609 Attr WaY 1,2000 Feo wil boS5s0g0 | ' SeonCupsn francns ) $5,00 vy 5o
(See criteria on back} a Make Check Payable lo Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D - [ petete TITLE [l change [ Adgition
NAME SKIPPER, JACK NAME
STREET ADDRESS | 875 SKIPPER RANCH RD. STREET ADDRESS
CITY-§T-2IP LAKE PLACID FL CITY-ST-71P
TITLE D [ Delete TITLE O Change [ Addition
NAME SKIPPER, CAROL NAME
sTReeT ADDRESS | 875 SKIPPER RANCH RD. : STREET ACDRESS
orv-s1-zf | | AKE PLACID FL .- . . - .- . gu-stae _ - e .
TITLE O peletz TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-7IP
Tme ‘ (3 Delete T OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-7P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further cerlity that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

% pne =0 |- le- 0o €4 2-365 7921

ING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

CR2E034 (9/99)



