2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V02947 May 02, 2000 8:00 am
DEER RUN RANCH, INC. Secretary of State
05-02-2000 90084 044 ***150.00
Principal Place of Business Malling Address
PO BOX 1248 PO BOX 1248
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973-1248 DIVL/Z
T TE v IR AB AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' Applied For
650307436 Not Applicable
Zip Country Zip . Country . - $8B.75 additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— _ Name e . T
GANNON' KEVIN S. Streel Address (PO, Box Mumber is Not Acceptable)
430 N. MILLS AVE.
SUITE 1000
ORLANDO FL 32802 & RS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad of pninted name of registered agent and title if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax fflingprequirement%nd elects 1oydc SC. ? ‘ After MAY 1, 2000 Fee wlll$be $550.00 16. $iect|on Campaign Financing $5.00 May Be
v = rust Fund Contribution. O Added to Fees
(See oriteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 4
TIME DP 71 Detete e [lchange [ Addition
NAME CANNON, T ) NAME
streeT apokess | 12605 NE 120TH ST STREET ADORESS
CITY-ST-21p QKEECHOBEE FL cimy-s7-2IP
TTLE DST O veiete e _ Octange [T Addition
NAME CANNON, AGNES HAME
STREET ADDRESS | 12605 NE 120TH ST STREET ADDRESS
CITY-57-2IF OKEECHOBEE FL CiTY-ST-2IP
TITLE [ pefete TITLE [Jchange (7 Addition
NAME - . e L e L L L cam i ngen v omeemme -
STREET ADDRESS STREET ADDRESS
CrY-sT-2IP CITY-§7-2IP
TITLE [ Delete TiTLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
{ILE 1 petete TITLE O change  {] Addition
- NAME
~seci AINAECS STREET ADDRESS
g CRY-§T-2IP
1 Delete TITLE [ Change ] Addition
- e - NAME
anpREss ) ) STREET ADDRESS
§T-21P CITY-ST-ZIP

=| hersby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 trustee empowered to execute tig repart as required by Chapter 607, Florida Statutes; and that my name appears.in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emjdywered,
tfatfoo_ [863) 745-2936
/. Dak ~ rad

“GNATURE: TN OANAIPN. TG, ) 743-
AYUITE -]

SIGNATURE AND TYPED OR PRINTED NARE OF %ﬁ QFFICER OR DIRECTOR
7

CR2E034 (9/99)



