2002 UNIFORM BUSINESS REPORT (UBR)

!
FILED

DOCUMENT # N34253

1. Entity Name

RETIREMENT HOME FOR HORSES, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90326 014 ****70.00

us

Principal Place of Busingss

20213 NW 2352
P. §. BOX 2100
ALACHUA FL 32615-2100

us

P. 0. BOX 2100
ALACHUA FL 32615-2100

Mailing Address

2. Principal Place of Business

3. Mailing Address

(R

i i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

City & S i
EEe ‘1 NOT APPLICABLE e
Zip Country 3 ilpcls '2’“0 Couniry 5. Certificate -oFSiatus Desired x gg.g?qgs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Prree,  B. GRECGRy
-___._.MURPHY,;_M_E_USSA.JAY_ N L i Sireefz Address J 9 ?oxfu]urﬂt_:e:ierfl Acceptaple, . ’ _
703 NE 1ST STREET = " —— -O;“S-o-:]—-.:——N-'W—' L?SAB'!—"-—\—- _pmm——— . S Do e
SUMEC n
GAINESVILLE FL 32601 Ciy | FL

ALachu g

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 PL‘V f? qr‘r”\ Pete. F. G e

'Pmmzur

gleal>

Slgnaturg, typad o printad name of ragistared aﬁant and iitls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
§ ‘ ?
k4 , 9. Election Campaign Financing $5.00 May B Make Check Payable to :
FILE NOW: FEE IS 561.25 Trust Fund Contrioution. Added to Foes Department of State |
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
MLE DPT O elete THLE [ change  [_] Addition 9': A
NAME GREGORY, PETER F. NAME & !
sweer aooress [COUNTRY ROAD 235A STREET ADDRESS § 1
eny-s-zp - |ALACHUA FL 32616-1320 CITY-ST-2P 1 o
TITLE ] [ pelete TITLE [ Change  [] Addition E ;
NAME GREGORY, MARY NAME :
steer anoress |COUNTRY ROAD 235A STREET ADDRESS ;
orv-stze |ALACHUA FL 32616-1320 - ;
TME D 1 Delete TITLE ‘ [ Change [ Additien
|-mve-—|YOHO,TEDS. __ ... . __ O T
sTReET anoRess |8209 SW 95TH LANE STREET ADDRESS :
cnv-s-z¢  |GAINESVILLE FL 32608 CITY-ST-21P ;
TITLE 05 [ Delete TITLE ! [ change [ Additicn
NAME JENSEN, HOLLY NAME
sTRee Aporess | 11714 SW 89 STREET STREET ADDRESS
orr-st-zr - |GAINESVILLE FL 32608-6289 CIny-ST-2IP i
TIME D 1 Delete TILE [J change [ Agdition ]
NAME STINE, GENE NAME i
srreeT Apoaess | 280 W MARTIN LUTHER KING BLVD. STREET ADDRESS
crv-st-zp - (ALACHUA FL 32616-2169 CITY-ST-7IP
it ‘:IILJIIZENGA VAN HART. PAM [ pelete TITLE ‘ v _b D& change [ Addition
HAME - , NAME | HY1ZENg PaM
street aooress 920 E LAS OLAS BLVD STREET ADDHEE‘iS o N]DAL 2- WYeD DaiveE
crv-st-z¢  |FT LAUDERDALE FL 33301 CITY-ST-2P Laudeaps. FL 33%3¢(~ 2734

changed, or on an attachment with

SIGNATURE: ___S) .;%TUFE = R%WEED PETEn

12. | 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

address, with all other iike empowered. ;

F. Gﬂ,cco:q %/29/01. 358G -‘i&?.; {00!

SIGNATURE AND TYPED OR PRINTED NAME OF S®GNING OFFICER OR DIRECTOR

Dala Daytime Phone #




