2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H31497

1. Entity Name

EARL PARTIN CANOE CREEK RANCH, INC.

Principal Place of Business

2010 KISSIMMEE PARK ROAD
ST. CLOUD FL 34769

Mailing Address

2010 XISSIMMEE PARK ROAD
ST. CLOUD FL 347696501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

|

Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90046 001 ****%8 75
03-16-2000 90046 002 ***150.00

NGNGBRI

DO NOT WRITE iN THIS SPACE

(Ul

City & State City & State 4. FE! Number Applied For
59—2501623 Not Applicable
Zi 1 Zi it
P Country P Country 5. Certificate of Status Desired X $8.75 Addltlonal
- - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARTIN, EARL
2010 KISSIMMEE PARK RD.
ST. CLOUD FL 34769

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 Siate of Florida.

SIGNATURE

Signature, Iyped or printed nama of registered agent and title if applicable

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . )
i oton an i 060, Ator MAY 1, 2000 Foo wilbo$53000 | 1% EbSImCaroey Farcn - 95,00 wey
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiiLE DP OJ Delele TiLE O Change [ Addition
NAME PARTIN, EARL NAME
staeer anoress | 2010 KISSIMMEE PARK RD. STREET ADDRESS
cmv-st-zF | ST. CLOUD FL CITY-57-21P
TITLE VP [ Delee L [JChange [ Addition
NAME PARTIN, DAVID EARL RAME
streeT aobress | 5601 N. CANOE CREEK RD. STREET ADDRESS
crv-s1-2p | KENANSVILLE FL CITY-ST-21P
TITLE : " [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GITY-ST-2IP
TILE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-T-2IP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-57-2P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector

indicated on this repert or supplemental report is true an

of the corporation or the receiver or trusiee empowered to exscute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or
ith an ad_t.:Iress. with all other like empowered.

30 Earl Pactin 3-13-00 (H07)392 %116

changed, or on an attachmei

>

Block 12 if

SIGNATUR

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Data p GAytme Phane #

CR2EQ34 (9/99)



