2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006252  * -

Jul 07, 2000 8:00 am

1. Entity Name
NAPLES EQUESTRIAN CHALLENGE, INC. Secretary of State
: 05-30-2000 90074 026 ****51.25
Principal Placa of Business Mailing Address
5750 14TH AVE. SW, - P.O. BOX 1353
NAPLES FL 38116 NAPLES FL 241061253
S v R R O
Jdob BDCE DRIVE
Suite, Apt. 4, elc. Sule, AL #, eic. DO NOT WRITE IN THIS SPACE
Gity & Siats i Ciy & State 2. FEI Number Appiied For
NEKOLES | A— 65-0793008 Not Applicable
z'%q, 108 t’)‘g’y& ) Zip B aakld 5. Cortificate of Status Desired [ gg';fq Addtional

6. Name and Address of Current Registered Agent

7. Namae and Acidresa of New Regisiered Agent

_ERICKSON, TODD
NAPLES FL 34104

840 NEW WATERFORD.DR. #103

T T T Name

= 28 MAKT o, CAROLINE
Street Address (PQ. Box Number is Not
RN - 4 - X1

City

NAPLES FL | 5% o

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE (JW%M CACLInE TIALTIND , PRES DanlT 4] "1!2"“
Signanys, TE

-
. typec or printed name of «fgistared agent b tils i applicable, (NOTE: Registorad AQant signative raquired whon reinstating) ¥ ow
BMihoyed b 34 )

o FILENOW:-=: 8. Elsction Campaign Financing $5.00 May Be Make Chack Payabile to

. FEE IS $61.25 Trust Fund Centribution. Added to Fees . Department of State
10. . " OFFICERS AND DIRECTORS ", ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 10 X
mE PO ' 3K Delers e PLES I DENT . [RChange [ Addition ;
NAME ERICKSON, TODD - HAME YARTIND , CARDLInE o
STREET ADDAESS | 840 NEW WATERFORD DR .#103 . smiETaboRess |  RIHER Lol S BRNE ? b i
oTY-si2P | NAPLES FL 34104 . avser | MACLES | A SHhed 3
TIE ™ ' X Delete e TEERSuLEL B2 Change [ Addition <
NaME DEPPEN, DEANNA ' NAME BAeBAEA TIARKE
SIREET ADORESS | 2043 46TH STREET S.W. ‘ smea s | jo CAFEL DRAVE TD
onv-sTP [NAPLES FL3418 omy-5t-2p MAAES. A 24103
ME D _ K Deleta TMLE VicE PRES-DENT 02 Charge (] Addition
NAME LONG, DIANE NAME CHALLES LVIOERE o vD

_ STREETADORESS | 4258 KAVHY AVE. .. . - e smemamoRess | R, G QO ARLS A LA At

arv-s-2P | NAPLES FL 34118 oITy-s1-2P Bomdith SPRirSZS R 34134
TLE D . : 3 Delete TLE O thange [ Addition
NAME BLACKWELL, KAREN NAME
STREET ADORESS | g5 EMERALD WOODS DR. E-7 STREET ADDRESS
or-s1-7¢ - NAPLES AL 34108 - - oTY-ST-29 .
e S . TR Delele e SECRETALY R Changs (] Audiiion
- NAME COOPER, PATRICIA NAME CnFo ™ gor.gm
steest aooress | 4989 GOLDEN GATE PKWY smesaniess | 4796 325D AveNoE 5w 8D
orv-sT-2P | NAPLES FL 34118 . CITv-§T-7IP NRPLES AL R4
TnE ’ ' o I Delete TnE i [ Change [ Addition
RAME NAME .
STREET ADORESS STAEET ADCRESS
cmy-5T-2P GFY-ST-2P

SI'GNATUFié;

12. | hereby cerlify that the information supplied with this filing does not guallty for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatlon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
. of the corporation or the receiver of truslee empowsarad o executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
. .changed, or on an attachmept with an address, with alf other like empowerad.

;@@WUR=?WORED £ . MARTino Hm [ 2000 Giw-{%.ss?;

SIGNATURE AND TYPED OR Pnurrzr WNNO OFFICER OR DIRECTOR
1

Duytirtvd Phoma #




