2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000004314 ‘

1. Entity Nama

MEDICINE HORSE, INC.

v/

Principal Place of Business

SUNSHINE STABLES
4550 ULMERTON RD

CLEARWATER FL 33707

Mailing Address

5027 THIRD AVENUE SOUTH
ST. PETERSBURG FL 23707

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90118 040 ****61 .25

MO

[0 CHECK HERE 'F MAKING CHANGES

|

City & State City & State 4, FEI Number 59_33991 1 1 Applied For
Not Applicable
Zi Count Zi Count iti
° Lty ® ountry 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name ) ’
DEBERG, BENJAMIN G Street Address (P.O. Box Number is Not Acceptable)
8075 SEMINOLE BLVD., SUITE C
SEMINOLE FL 33772
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

H

Slgnatura, typad or printad nama of registerad agant and titte it applicable.
-

(NOTE: Registered Agent signature required when reinstating)

DATE

-

I
3

- - FILE NOW: FEE'i$ $61.25

pon

A

9. Election Campalgn Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 7 - OFFICERS AND DIRECTORS I 11.

e’ ‘ cPD - H 1 pelete TILE [ charge [ Acdition g
NAME"? CUMMINS, TERAI - NAME =
STReeT ADDRESS | 5027 THIRD AVE § STREET ADDRESS o
omv-sT-2¢"* | ST. PETERSBURG FL - CITY-5T-2IP &
TILE T [ Delete TLE O change [ Addition %
NAME | HENTER, MEL NAME

sTrReeT ADDRESS | 4198 COQUINA DR S.E. STREET ADDRESS

arv-si-2¢ | ST. PETERSBURG FL _ o-s1-2p

TME -b- - - - 7 "0 elete e N T T T T O ohenge [ Addition
NAME TERHAR, LOIS NAME

stheeT aDDRESS | 1959 LEVINE LANE STREET ADDRESS

emv-st-2¢ | CLEARWATER FL CITY-ST-ZiP

TITLE D 7 Delete TIMLE [J Change [ Addition
NAME LISTER, LISA NAME

STREET ADDRESS | §262 142ND AVE., #102 STREET ADDAESS

orv-s-2¢ | CLEARWATER FL 33760 CITY-ST-2IP

TITLE D [ Detete TITLE [J Change [ Addition
NAME MUSGRAVE, JERRY NAME

streeT ApDResS | 4580 ULMERTON RD STREET ADDRESS

om-sT-zP | CLEARWATER FL CITY-ST-2IP

TME S O Detete ML [ chenge (] Addition
NAME HALSEY, PAULA NAME

STREET ADDRESS | 15332 WESTMINSTER AVE STREET ADDRESS

orv-si2 | CLEARWATER FL 33760 CY-57-2

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowersd to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 171 if :
changed, aor on an attach@ with an address, with all other like empowered. ‘ !

SIGNATURE: WJW@UHHED Y-S5 _n2 79\/’1'5:13—3%;;@




