2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000008229 Jan 26, 2000 8:00 am

1. Entity Name

COUNTRYSIDE STABLES LIMITED, INC. ‘ Secretary of State

01-26-2000 90115 043 ***150.00

-

Principal Place of Business Maifing Address
40804 WHILDEN LANE 40804 WHILDEN LANE )
LEESBURG FL 34788 LEESBURG FL 34788-7733 e B |

s o = ~U000950g - -

e s WA

Sulte, Apt, #, efc. Sulle, At ¥, etc, DO NOT WRITE IN THIS SPACE
City & State. City & State 4. FEI Number | lapslied For
) 7 59-3292271 | N 2
- Z Count i
- Zip Country P : ouniry 5. Certificale of Status Desied ~ [J 907D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agenir
Name
SNOW’ JOHN R ESQ Street Address (P.O, Box Number is Not Acceptable} e
407 WEKIVA SPRINGS RD.
- SUITE 229
- LONGWOOD FL 32779 , : : -
= City FL | Zip Code
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 Flerida.
SIGNATURE _=
= Signature, typed or printed name of registered agent and tllg If applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
H ) . o } n
. 9. Ihisfi:_orporatpn is ellglblde t? s?tlsfyc;ts Intangible FILE NOW1! I‘::EE IS $1 50.0‘;)0 10. Election Campalign Financing $5.00 May Be
- ax filing requivement and eiects fo do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
i (See criteria on back) (| Make Check Payable to Department of State
' 1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
} TILE v ' ] Detete TILE [ Change -0 -
% NAME PASCARELLA, VINCENT NAME ‘
H stReeT ADCRess | 40804 WHILDEN LANE STREET ADORESS .
‘ CITY-§T-ZiP ‘LEESBURG FL CITY-§T-2P Lo
} TITLE DPT [ Datete TITLE O Change [T+
: NAME PASCARELLA, JANISE NAME :
b sTReET ADDRESS | 40804 WHILDEN LANE STREET ADORESS b
: crv-sr-z | LEESBURG FL CITY-ST-ZP o
' TILE ' [ Delate TITLE (G Ghange O
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TIME t ] Delete TITLE [ Change [ =
E NAME NAME
i STREET ADDRESS | - STREET ADDRESS
1 CITY-ST-2IP CITY-ST-7IP
t TITLE - [ Deete TITLE [ Change Addiiar
‘ NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-31-2P
TITLE ' [ Delete TITEE [ Change [ Additior
NAME NAME
STREET ADDRESS | . STRAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 corporation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _“—05REAAT Y/, [-{9-00  3SabL6J-$927

WNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate . Daytime Phona #




