2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # 538553 | Mar 23, 2000 8:00 am

1. Entity Name

WOOD BRIDGE HORSE FARMS, INC. Secretary of State
: 03-23-2000 90036 042 ***150.00
i
Principal Place of Business Mailin'g Address
!
7211 MUSHINSK! ROAD 7211 MUSHINGK) ROAD
TAMPA FL 33625 TAMPA|FL 33625-3945
Suite, Apt. #, etc. Suitlé. Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City, & State 4. FEI Number Applied For
‘ 59—1754315 Not Applicable
Zi unt Zi ount : isi
P Courtry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_——— Name—™— ~
THOMAS' GAIL A. Street Address (P.C. Box Number is Not Acceptable)
WOOD BRIDGE HORSE FARM, INC.
7211 MUSHINSKI RD.
TAMPA FL 33825
AMP City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registersd agent and titte if am:'.icanle, {NOTE: Regrstered Agent signature requirad whan rainstating) DATE
8. ihrsﬂc.prporatul)n is el|g|bga t? s?u?fyc;ts Intangible FI;E NOW!H! FEE IS $150.00. 10. Election Campaign Financing $5.00 May 8e
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution, O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
i1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e M | O oeete T O Change  [] Addition | &
NAME THOMAS, GAIL T. NAME 3
staeer 2poress | 7211 MUSHINGKI RD ) . STREET ADDRESS 2]
oy-ST-ZP TAMPA FL ‘ CITY- 8T-2IP w
1 c
TITLE VP [ Delete TITEE [ Change [ Addition | O
NAME PRIDGEN, DWIGHT HAME
street aporess | 8437 N NEBRASKA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33804 CITY-ST-21P
THLE IO oeete TITLE [ Change [ Adgltion
NAME T T : ' NAME ~ — |- - - - Hasid ad
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP | CITY-ST-2IP
e P gelele TE [l Change [ Acdition
NAME l NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-ZIP ] CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Additien
HAME NAME
STREET ABDRESS X STREET ADDRESS
CITY-ST-2P | CITY-ST-7IP
e [ pelete TILE [1cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP ! CITY-ST-2IP
13. | hereby certify that the information supplied with thig filing boes nat qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o éxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ar address,

SIGNATURE: M e L“MJ 315 By g/gﬁ%/. 2344,

SIGNATURE AND TYPED Of PRINTED NAM1E OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

ity al! other like empowerad.

|



