2002 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # H31497 Apr 28,2002 8:00 am

1. Enly Nara - ecretary of State
EARL PARTIN CANOE CREEK RANCH, INC. 04.28.2002 90628 001 ***150.00

04-28-2002 90628 002 ****%8 75

Principal Place of Business Mailing Address
2010 KISSIMMEE PARK ROAD 2010 KISSIMMEE PARK RQAD
ST. GLOUD FL 34769 ST. CLOUD FL 34769

AR

2. Pringipal Place of Business 3. Maillng Address ”m'" I'" ”m "IH "

EARL PARTIN
Suite, Apt. #, elc. Suite, Apt. DO NQT WRITE IN THIS SPACE
5601 N- Canoe Creek R
City & State Cily & State 4. FEI Number Applied For
K nanSW ne FL e 59-2501623 Not Applicable
__Z1p_ o e -C_oint-ry . . Zin Sountry ertificate of Status Desire $8'75 Additional
- i - S G ) iy QS(’,QQIQ,“' | 5-Getiale oi s Dosired. . [ {0 guea:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PARTIN, EARL " DAVIO EARL PART N
2010 KISSIMMEE PARK RD. Street Address {P. OI\))X Némber is Not cceptabd EEH Pd
ST. CLOUD FL 34769
Ci Zip Lo
"KEWANSUILE FL {54139

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

WV S

Sugnatura typed or printed name of registered agent and titla if applicable. (NGTE: Reg&lerad Agent signatura required when reinstating)} - DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOWII! FEE IS $150.00 : o E y
fTax filingrequirememgand elects toydo S0. o After May 1, 2002 Fee wi||$be $550.00 10. Election Campalgn F.mancmg $5-00 May Be
IE/ ’ - Trust Fund Contribution, ] Added to Fees
I_! (See criteria on back) Make Check Payable to Department of State
11] OFFICERS ANC DIRECTCRS 12. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T DP O Delete TITLE O change [ Addition
NAME PARTIN, EARL NAME
street anoaess | 2010 KISSIMMEE PARK RD. STREET ADDRESS
orv-st-ze | ST. CLOUD FL CITY-$T-2P
e VP (] Delete TITLE 7 change (7 Addition
NAWE PARTIN, DAVID EARL HAME
sweer anoness | 5601 N. CANOE CREEK RD. STREET ADDRESS
CITY-ST-2IP KENANSVILLE FL CITY-57-21P
TME- - == [ e - T .+ = -« [TDagte - fME - o fe s o T T - -[Ochenge [T 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CiTY-57-21P STV : CITY-5T-21P
TITE O Delete THLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ elete TTLE [dchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF } CITY-57-2P

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
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 frustee empowered 10 execute this report 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 empowered,

SIGNATURE: £A#LIGPARTARE REQUIREG af I//)m% Llnfor  ol.592-771

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



