2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

FILED
May 19, 2003 8:00 am

DOCUMENT #  F02000005320

PARELLI NATURAL HORSE-MAN-SHIP, INC.

Secretary of State

05-19-2003 90221 022 ***550.00

Mailing Address
P.O. BOX 3729

PAGOSA SPRINGS CO 81147

Principal Flace of Business

56 TALISMAN DR.. STE. €
PAGOSA SPRINGS GO 81147

CHERRALHA MM

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, efc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State Gily & State 4, FEI Number Applied For
68-0254082 Nat Applicable
i i Count i
Zip Country Zip ouniry 5. Certificale of Status Desgired [} $8'75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name .- .. ] - -

CARRERAS, RAUL JR, ESQ
101 S.W. THIRD ST.

Street Address {P.O. Box Number is Not Acceptable)

OCALA FL 34474

City Zip Code

FL

8. The above namad entity submits this siatement for the purpase of changing fis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie.

(NOTE: Registared Agent signature required when reinstating)

DATE

Lo

" Make Check Payable to Florida Department of State

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TALE D 1 pelete e [ change [ Addition
NAME PARELL), JACK PAT NAME

street aooeess | 56 TALISMAN DR., STE. 6 STREET ADDRESS

crv-st-2p | PAGOSA SPRINGS CO 81147 CITY-ST-2IP

TMLE D 1 Delete TMLE DClchange [ Addition
HAME PARELL!, LINDA HAME

sTreet aooRess | 56 TALISMAN DR., STE. 6 STREET ADDRESS

GITY-ST-2IP PAGOSA SPHINGS CO 81147 CITY-ST-2IP

e P = - "Oelete ™" § e ™| - = — [y Chiange 1 "Audion™
NAME WEILER, MARK HAME

streer aooress | 56 TALISMAN DR., STE. 6 STREET ADDRESS

orv-st-zp | PAGOSA SPRINGS CO §1147 oITY - 5T-2iP

TIME ST [ petete TinLE Tl change [ Addition
NAME MINGUS, MARY HAME

streev anoress | 56 TALISMAN DR., STE. 6 STREET ADDRESS

CITY-ST-2P PAGOSA SPRINGS CO 81147 CITY-ST-2P

TIILE O3 pelete TILE [Jchange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

- |
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Flor.da Statutes. | further cerlify 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: =S4 FTE2- 20 lﬂﬁ’ﬁg

Pres:p &~ T
5/2l03 -3/ 2¥0D

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Caytime Phone &

gy  L1.6990

CR2E034 (10/02)



