2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087695

1. Entity Name

IDLEWILD STABLES, INC.

Principal Place of Business

12769 W FOREST HILL. SUITE E
WELLINGTON FL 33414

Mailing Address

12769 W FOREST HILL. SUITE E
WELLINGTON FL 33414-4759

2. Principat Place of Business

2717 3 W. Feagst fi

3. Mailing Addrass

(2773 W Forest it

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90077 036 ***150.00

VAL TITAUY

|

I

L

Il

[

PO NOT WRITE IN THIS SPACE

S7TE /e /2ol
City & State City & State 4. FEI Number 650 Applied For
el byar & TUA FL PIEA A} TVA £ 717861 Not Applicable
Zip Country Zip Country . . $8.75 Additiona
3}3/'( : ! f{}ﬁ -53 o Y VAY:S 5. Certificate of Status Desired O Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- . e - Name - - - .
HARRIS, JOHN D _
' Street Address (P.O. Box Number is Not Accepfjable)
12769 W FOREST HILL, SUITE E 13958 W FonesT gl
WELLINGTON FL 33414
STE 2oy
City . Zi e
ECLIn &0 FL | $%V 4
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 Florida.
SIGNATURE )[E"L b'H?Wf" 330 (20
{NOTE: Registered Agent signature required when rginstating) DATE

Signature, typ{emyted name of registered agent and tile If applicable.

9. This corporation is eligible to satisfy its Intangible
Tax Hling requirement ang elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

01038 (OHERY

=

11, OFFICERS AND DIRECTORS

TITLE kol I Delete TME O change [ Addition
NAME GRIMES, JOHN NAME

sreer anoress | 12769 W FOREST HILL, SUITE E STRECTADDRESS |22 723 o Potan T fiet O (2o

CITY-ST-2P WELLINGTON FL CiTY-ST-7IP

TITLE (1 Delete TITLE [Oecrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [dchange ] Addition
NAME . : N g - -

STAEET ADDRESS STREET ADDRESS

ciTy-§1-2p CITY-§1-2P

TITLE 1 betete TITLE [ Changs  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crv-5T-2Pp CITY-5T-2IP

TITLE [ petete TILE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-5T-2IP

TITLE O peiete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS \ STREET ADDHESS

CITY-ST-2P / i 7 CITY-§T-2IP R

13. | hereby certify that the iorysypg
indicated on this report pr supglenigila
of the corporation or the\receiv
changed, or on an attac

SIGNATURE: «_

lied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

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
br ér ttugtee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
] address, with all other like empowered.

PPR- 2.0 - 80

SC
Tx O6F

[UHE ANDTYPED ?R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

=H

1



