2001 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # N34253 Feb 20, 2001 8:00 am
t Enty Name Secretary of State

RETIREMENT HOME FOR HORSES, INC. 02-20-2001 90079 008 ****61.25
Principal Place of Business Mailing Address
20213 NW 2354 Coa
P. 0. BOX 2100 # 0. BOX 2100
ALACHUA FL 32615-2100 ALACHUA FL 32€15-2100
us us
L v TR SRR RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. : NOT APPLICABLE Not Applicable
Zip Country Zip Country " . 8.75 Additional
Ll i i e e ——e .|. B Certificate of Status Desired . a . ?ee'ﬁéquirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY MEL'SSA JAY Street Address {P.C. Box Number is Not Acceptable)
)
703 NE 1ST STREET
SUITEC : ——
GAINESVILLE FL 32601 City FL Zip Code
8. The ab_ove 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 or printed name of registerad agent and Litte 1 applicable. (NOTE: Ragisterad Agant signature reguired when reinstating) DATE
' |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to !
FEE IS $61.25 - Trust Fund Contribution, O Added to Fees Department of State i
|
100 QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE DPT 7 Delete TME [ change [ Addition
NAME GREGORY, PETER F. NAME
staeev aporess | COUNTRY ROAD 235A STREET ADDRESS
CITY-ST-2iP ALACHUA FL 32616-1320 CITY-ST-71P
TLE ov M Delete TITLE [ Change ] Additicn
NAME GREGORY, MARY NAME
steer Aoress | COUNTRY ROAD 235A 7 STREET ADDRESS )
|GivsTaf 7| ALAGHUA FL 32616-1320 T jmse T T T
TILE D [ Defete e [ change [ Aodition
NAME YOHO, TED § NAME
STREET ADDRESS | 8209 SW 95TH LANE STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32608 CITY-S1-2IP
TLE DS O Delete THE O Change [ Addition
NAME JENSEN, HOLLY NAME
STREET AODRESS | 11714 SW 89 STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608-6289 CITY-ST-2IP
me D 3 Delete TITLE [J Change [ Addition
NAME STINE, GENE NAME
STREET ADDRESS | 280 W MARTIN LUTHER KING BLVD. STREET ADDRESS
omv-s1-2¢ | ALACHUA FL 32616-2169 CTY-ST-2P
e VD . O Dekete TLE O change [ Addition
NAME HUIZENGA-VAN HART, PAM NAME
STREET ADDRESS | 920 E LAS OLAS BLVD STREET ADDRESS
orv-si-2¢ | FT LAUDERDALE FL 33301 oY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with re ith all other like empowered,

SIGNATURE: SILNATUAZ25-QUIR PaEn  Gredcory 2/ o 38L %62 roo/

SIGNATURE AND TYPED OR PRINTED NAME of SIGNING OFFICER OR DIRECTCOR Date Daytime Phons ¥

|
:

CR2E037 (10/00)



