2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # N96000006568

1. Entity Name

ROCKINGHORSE FUND, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90099 022 ****5] .25

Principal Place of Business

6300 ROCKINGHORSE ROAD

Mailing Address
6300 ROCKINGHORSE ROAD

JUFITER FL 33458

JUPITER FL 33458-3310

v vVUv v I§$wv

2. Principal Place of Business

3. Mailing Address

LRSI

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65"0708442 Not Applicable
Zi Count Zi t iti
® ountry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —Natme e R e = = - ———
GATTOZZI, KAREN BROWN Strest Address {P.O. Box Number is Not Acceptable)
2859 [AMA LAKE DRIVE
WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed ar printad nama of registared agent and title It applicable. {NOTE: Registerad Agent signature required when rainstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 561.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete TOLE Ol ctange [ Addition
NAME WAGNER, DAVID JOHN NAME
STREET ADORESS { 12216 184TH CT STHEET ADORESS
CITY-5T-2IP JUPITER FL 33478 CITY-ST-2IF
TiLe 5) 33 petete TIME [l Change  [1 Adation
NAME GATTOZZI, JOHN ANTHONY JR HAME
STREEY ADDRESS | 2859 AMA LAKE DRIVE ‘ STREET ADDPESS
orv-sv2¢ | WEST PALM BEACH FL 30411 - -2 et
TLE D . O Detete TITLE Ol Changs [ Addition
NAME LOGAN, CHARLES P NAME
STREET ADDRESS | {7421 ALEXANDER RUN STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-71P
TILE L] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP
TE O] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 of fiustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11§

CR2E037 (9/99)

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REUTTHA B 6778221

TURE AND TYPED ON PRINTED NAMEFOF SIGNING OFFICER OR DIRECTOR

SE/-7F1 - TS

Daytime Phone #

;ﬁ{éﬂaa




