2001 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED i

DOCUMENT # J66516 Jan 08, 2001 8:00 am
TALLY HILLS WILDLIFE RANCH, INC. Secretary of State

01-08-2001 90016 001 ***150.00

Principal Place of Business Mailing Address
C/O JOE |, SUBERS GfO JOE | SUBERS
LAMONT FL 32338 P.Q. BOX 16
LAMONT FL 323360016 - e e e
';%: i Suite, Apt. #, etc. Suite, Apt. #, efc. OO NOT WRITE IN THIS SPACE
£h
3
bl City & State City & State a. FelNumber 500811303 Apphed For .
il | Nat Applicable
| - H
§} i Zp Country Zp Country §. Certificate of Status Desired d $8'75 A:ddmonal
j y Fee Required
_i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“\ . _Namg . . -
il SUBERS, JOE I. .
A — treet Address {P.O. Box Number is Mot Acceptable;
i OFF US. 19 BETWEEN CAPPS AND LAMONT (368 FaseowrB0) ( pile)
: LAMONT FL 32336
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.

SIGNATURE .
Signature, typed of printad nams of registerad agent and live if applicable. {NOTE: Registered Agant signatura 1equired when reinstatng) ~ * DATE 3
— — 1
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 " ) o . ]
s . . . Election Campaign Financin X
| Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund c:m:?bumn ¢ ] f‘?d‘g?o";?é?e
| (See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 pelete TITLE D) cnange [ Addition | 3
NAME SUBERS, JOE ). NAME =
streer aporess | OFF US 27 AND 19 STREET ADDRESS 3
i CyY-S1-71P LAMONT FL CIry-ST-21P 8
! o
‘ me D 3 Delete TIE Oorange [ Adaidon | &
NAME SUBERS, JEAN D. MAME
staeer apoRess | OFF US 27 AND 19 STREET ADDRESS
CITY-81-ZiP LAMONT FL CITY-ST-ZIP
e [ Delete TILE [ change [ Addition
T NAME T et e o e R RAME - R e S NS - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME ] Delete TME D) Change  [) Addifion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-5T-20 GIY-8T-2P
TE 1 velete TME Clotange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS %
|
Cify-ST-2I1F CITY-ST-2IP g
TILE ] Delete TITLE [ cChange [ Addition E
NAME NAME =
STREET ADDRESS STAEET ADORESS g
CITY-ST-21P CITY-ST-2IP =
13. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information %
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director —
of the corporation or the receiveees rustee egapowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if =
changed, or on an attachme with all other ke empowered. E

drg
j o1 Bs03797-3396 | -

SIGRATURE AND TYPEL} OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytima Phone #




