FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # V60882 Secretary of State
1. Entity Name 02-03-2003 90039 017 ***150.00
BUCK ISLAND RANCH, INC.
Principal Place of Business Mailing Address
3300 PALM BCH BLVD 3300 PALM BCH BLVD
FT MYERS FL 33916 FT MYERS FL 33916 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 650361747 Not Applicable
Zip Country Zip C?untry 5. Certificate of Status Desired O gi.;esqg:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s m e oae Mame .- . e oo

CAMPBELL, DAN
12540 COLD STREAM CR
FT. MYERS FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating} DATE
FILE NOW!!II FEE IS $150.00 . T )
N 9. El F
After May 1, 2003 Fee wil be $550.00 ‘ e aanang 95,00 May 3o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete THTLE [ change ] Addition
NAME CAMPBELL, DAN NAME '
staeer sookess | 12540 COLD STREAM DR STREET ADDRESS
omv-st-zr | FT. MYERS FL 33912 CITY-ST-2IP
THILE ST [ Delete TITLE O change [ Addition
NAME RUSH, SCOTT NAME
sTREET ADDRESS | 3300 PALM BCH BLVD STREET ADDRESS
omv-st-2¢ - |FT MYERS FL 33916 CITY-5T-2P
TIME D SR elete TITLE ™ O Change  3&) Addition
NAME LEWIS, PARKE-. - .—.- - - - = N mame CHPRRIK ) RORE = - - .
STREET ADDRESS | 2279 18T ST. sTREET ADDRESS | | R S "2 m ANGIE 5T'
orv-st-2p | FT. MYERS FL 33901 OITY-ST-2P PQRT_ CHARLETTE , £\ 239890
TNLE D * O Dpelete TLE [ Change [ Addition .
NAME BAKER, TOM NAME
stheeT aodRess | 20340 BUCK CREST LANE STREET ADDRESS
cry-st-ze - |ALVA FL CITY-ST-2IP
TITLE 3 Delete Tme [J Change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7P
TME 1 Délets TLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-ZIP CITY-8T- 7P

12. | hereby certify that the information supplied with this filin cﬁ;does nat gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfess. with all othgeke empowered.
1 )m/los 234 331-302f

Cate Daytime Phons #

SIGNATURE:

CR2E034 (10/02)



