2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
POGUMENT # P95000026802 May 18, 2000 8:00 am

SOUTHWIND STABLES, INC. Secretary of State

05-18-2000 90464 042 ***150.00

Principat Place of Business Mailing Address

P. 0. BOX 420669 P. 0. BOX 420669
KISSIMMEE FL 347420669 KISSIMMEE FL 34742-0669
us us

2. Principal Place of Business 3. Mailing Address HII”"‘“I ml Im ""' "I’ lm

101 _Park. Place Rlwd

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1
City & State City & State 4. FEI Number , Applied For
Kissimmee FL 59-3305906 Not Applicable
CJ.de_o L .. | Country | Zip Country " - $8.75 Additional
34741 us 5. Centificate of Status Desired —_..[0 Feo Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, VANNA
BAKER, VANNA Sireet Address (P.b. Box Number is Not Acceptabie)
2280 MARINER COVE
KISSIMMEE FL 34746
101 PARK PLACE BLVD, STE 1
Cit Zip Code
| ’ KISSIMMEE FL | 34721

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

SIGNATURE
Signature, typed or printed name of registered agent and Utle f applicable. (NQTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S ‘
Tax filingprequirement%and elects to do s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. Erlsgttlgzn(;aén;a:;ﬁ)nugén:ncmg | fdsd-cgct'ohli?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITE PSTD [XcChange ([ Addition
NavE SMITH, HANNAH L NAME SMITH, HANNAH L
STRECT 200RESS | 2280 MARINER COVE SREETADORESS | 9 31 PARK PLACE BLVD. STE. 1
orv-st-ap | KISSIMMEE FL 34748 oimy-ST-217 KISSIMMEE_FT. 34741
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTy-ST-2IP o e . CITY-§T-2IP .
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE [ Celets TLE O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP

13. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execule this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an atiachment with an#ddress, with all other like emppyered.

SIGNATURE: s //-zf- o /75 2.93395

NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayume Phone #

CR2Z2E034 (9/99)



