2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V42604 Secretary of State

1. Entity Name

PARADISE RANCH, INC. 03-13-2002 90021 035 ***150.00
Principal Piace of Business Mailing Address

10655 NW HWY 225 10655 MW HWY 225 DYOTE.: Daw)

QCALA FL 34482 OCALA FL 34482 “DDQ.E'S:I)

. : KRR AR AR
2. Principal Place of Business 3. Mailing Address 'j’)w

42 sE 28~ 44 SE 8™ L.
_ Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

I R F— - . _ - - ——

4. FEI Number Applied For

City & State City & State — —
&)ﬂ.ﬁo\_ , FL . al o FL . 650450333 Not Applicable
.52'&_(/7 I cﬁgw’q 5547 I Cﬁ;}g A 5. Certificate of Status Desired | gfe'ggqlﬁ?:éﬁma’ll

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T SANE
SIBONL MICHAEL C. Street Address (P.O. Box Number is Not Acceptable)
10655 NW HWY 225

OCALA FL 34482 142 SE 28tk oF,

“Crola, FL | 857

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

SIGNATURE
Signaturs, typad or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
-1 F8SThiseorporationie eligibleso salisty.its Intangivle=z}.a. . FILE NOWI!! EEE JS $150.00 ~10...Elaction Campaign.Einancing _..85.00. May.Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1 Fe:s

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D OJ Delste TILE SAME N change [ Addition
NAME SIBONI, MICHAEL C NAME
STREET ADDRESS | 10655 NW HWY 225 seeTaooness | I SE 2 3-'”" Cj' -
crv-sr-z¢ | OCALA FL cm-stze (ooa)al % F&. 3447
TITLE D O petete TITLE SAME TR Change [ Addition
NAME NAME

SIBONI, BARBARA A 14a) SE o9 (.

SIREET ADDRESS | 40655 NW HWY 225 STREET ADDRESS
cm-sT-zF | QCALA FL arv-srze | Oeeby , FA. BYYT]
TITLE [ pelete TITLE . [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J pelete TITLE [ Change  [J Addition
NAME 7 NAME
STREET ADDRESS S = STREEFADDRESS - [ e e e e e == e,
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE Tl change [T Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 3 pelete TITLE [l Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other IiJ-;e empowered, ;

SIGNATURE: _baica i i Sebswiazn a/s’/oa_ 35539174

Mar 13,2002 8:00 am |

CR2E034 (9/01)

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH 7 Date Baytinre Phone #
DYADONA M W™ kD eman i



