2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006252 Feb 07,2002 8:00 am
1. Entity Name
NAPLES EQUESTRIAN CHALLENGE, INC. Sg%{ggi& gf*igf‘;e
Principal Place of Business Mailing Address
206 RIDGE DRIVE P.O. BOX 1353
NAPLES FL 34108 NAPLES FL 34106
P s (A A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0793008 Applied Far
Nol Applicable
Zp Country Zn Country 5. Certificate of Status Desired O ggg.g?qg:!:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e MARTING  CAROLINE

“~MARTINO, CAROLUINE — -~ — "= ~Street Address (PO BoX NUmber is NotAcceptable)”

8149 LOWBANK DRIVE 179 RADGE DLIVE
NAPLES FL 34109

NAPLES FL | “%%708

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

) Chkm: € TIARTINO
SIGNATURE GA“SL‘“‘:’E‘\M (RESDENT _ MAPES EQuESTRIAN Ctuan®z. ' [1{D002

Signature, typed or printed nama of ragigerad agent and titls it applicable. (NCTE: Fegistered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May B Make Check Payabie to
% FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to F‘g—;s ° Department of State
10. . . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PO —
TILE . O Delete TITLE . b change ] Addition
NAME MARTINO, CAROLINE NAE MmaRTINe . CAkoLinE
stReeT aposess | 8149 LOWBANK DRIVE srecTanbRess | 1 1R RIDGE DRIE
orv-stze | NAPLES FL 34109 CITY-ST-2IP NAPLES, A 34 1c8
TITLE 0 [ pelete TILE {JChange (] Addition
NAME YURKOVAC, WILLIAM HAME
streeT anoress | 2222 IMPERIAL GOLF COURSE BLVD - )| STREET AGDRESS
erv-st-22 | NAPLES FL 34110 ' , GITY-5T-21p
TITLE Vb : O pelete TITLE [T Change [ Addition
NAME VOGEL. JAMES D . _ I, N . e s e e
street aopmess | 1941 MISSION DRIVE STREET ADDRESS
orv-st-2r | NAPLES FL 34109 CITY-ST-2P
TILE D O peete - J e D [HChange [ Addition
NAME BLACKWELL CONLEY, KAREN NAME BLAUKLTEIL CoNLE, KAREN
streer aporess |69 EMERALD WOODS DR. E-7 smeTaoress | 188e TARPoN B DRIVE S,
omv-s-zp | NAPLES FL 34108 oTy-§1-2 NAPLES , AL 3418
TILE 3 O elete TILE [ Change [ Adaition
NAME BOMBARD, CINDY NAME
sTReeT anpress [ 4796 32ND AVENUE S.W. STREET ADGRESS
orv-s-ze | NAPLES FL 34116 CITY-ST-2P ,
TMMLE O Gelete TILE OJchange [ Addition-
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-$7-21P : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07({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 or 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 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GE@M LESWARSOUNIGER AR A - '[9[2002  T4i-594.8875

SIGNATURE AND TYPED OR PRINTED MAME GF BIGNING OFFIGER DR DIRECTOR Data Daytime Phone #

:

CR2E037 (9/01)



