2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V42604 .

1. Entity Name

PARADISE RANCH, INC.

FILED

Secretary of

Principal Place of Business Mailing Address

106855 NW HWY 225 10655 NW HWY 225
OCALA FL 34462 OCALA FL 34482 t YU~ L
us us

2. Principal Place of Business 3. Mailing Addrass

Ml

|

Suite, Apt. #, efc. Suite, Apt. #, eic,

DO NOT WRITE IN THIS SPACE

State

05-11-2001 90013 032 ***150.00

wr

[l

City & State City & State 4. FEI Number 65’0450333 Applied For
Not Applicable
Zi Countr Zi Countr i
b v " Y 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIBONI, MICHAEL C. Street Address (P.0O. Box Number is Not Acceptable)
10655 NW HWY 225
QCALA FL 34482
City d;"t Zip Code
8. The above named entity submits thes statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE
Signature, typed or printed name of registerec agent and title if applicablc [NOTE: Registercd Agent signature reguired when refnstat ng) DATZ
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE 1S $150.00 ) ) ) )
. . . 10. Election Campaign Financin
Tax filing requirement and elects 10 do so, Afier MAY 1, 2001 Fee will be $550.00 raly 9 $5.00 May Be

Trust Fund Contribution. Added to Fees
{See criteria on back) O Miake Check Payable io Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D ] Dalste TITLE [Jchange [T Addition
s SIBONI, MICHAEL C NAME
STREET ADORESS | 106855 NW HWY 225 STREET ADDRESS
LIrY-§1-719 QOCALA FL GITY-ST-7IP
TITLE D [ Delete TITLE [ change [ Addition
NAME SIBONI, BARBARA A NAIE
STREET ADDRESS | 10655 NW HWY 225 STREET ADDRESS
CIry-63-21P OCALA FL GITY-ST-2IP
TILE ] Delete TILE [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET 4DDRZSS
Tt -8T- 2P CITY-ST-2P
TITLE [ Delete TITLE (] Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
s [ Delete THLE ] Changs [ Additioe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-4T-2IP
13. [ hereby certify that the information supplied wi

ental report K

indicated on this report orgsuppl

wi

changed, or on an attach

SIGNATURE

T this filing does not qualify for the exemption stated in Section 118.67(3)(1}, Fiorida Statutes. 1 further certify that the information

Q@‘»& VLRI L;:i\\ﬁ»ﬂ

SIGNATURE AND TYPED OR PRINEED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Af

May 11, 2001 8:00 am:

CR2E034 (10/00)



