2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

61 RANCH, INC.

UNIFORM BUSINESS REPORT (UBR)
S18355 '

Secretary of State

(03-03-2003 90844 046 ***150.00

Principal Place cf Business
875 SKIPPER RANCH ROAD
LAKE PLAGID FL 33852

us

Maiiing Address
875 SKIPPER RANCH ROAD

LAKE PLACID FL 33852
us

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

i City & State 4. FEI Numbe Applied For
a s ! r 59-3042814 NztpAppiicable
ap Country Zp Couniry 5. Certificate of Status Desired O §eae';i£?:dm°"al
o 6. Name and Address of Current Registered Agent.-.. . .- - - - = oo ... 7._Name and Address of New Registered Agent R
Name
SKIPPER, JACK :

875 SKIPPER RANCH ROAD ..
LAKE PLACID FL 33852 N

NS

nipa

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

_the obTigations &f-registered agent,

8 The al:goye___h med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

SIGNATURE

-t

."fsﬁ'gi\m.‘?, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

:_-! FILE-ROWI FEE IS $150.00
Herdfay. 1, 2003 Fee will be $550.00

‘Make Chegk Payable to Florlda Départient of Sfate’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. -
mE D O Delete TIMLE O change [ Addition
NAME SKIPPER, JACK NAME
srreet avoress | 875 SKIPPER RANCH RD. STREET ADDRESS
orv-s-zr | LAKE PLACID FL CITY-5T-2
TITLE D [ Delete TITLE [ change [ Addition
NAME SKIPPER, CAROL NAME
streeT anoness | 875 SKIPPER RANCH RD. STREET ADDRESS
CITY-§T-2IP LAKE PLACID FL CITY-ST-2IP
—TTE R B e B T s T e e = S emz i (=] GhaNGE— =] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ME [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-7IP
TMLE O pelete e -~ [ change [ Additin
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP j om-sr-ze

Mar 03, 2003 8:00 am

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

) Y S
SUCUATYREAALAARED secpatpp,

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter

807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L-R]-O  Hle3 355 42

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNJAG £FFICER OR DIRECTOR

Date Daytime Phone #

I
/

[V TV E Y

_ CR2E034 (10/02)



