2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

ER/ELYO [

Tax filing requirement and elects to do so.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

Pecion ENT# - H39507 Secretary of State
<
TAMPA EQUESTRIAN CENTRE, INC. 05-29-2002 90694 018 ***550.00
Principal Place of Business Mailing Address
% JOHN A. VIONE. JR. -~ -~ % JOHN A. VIVONE, JR.
15510 FURLONG CIACLE_ Tt : "15510 FURLONG CIRCLE . ) o ) o L.
o I TR
2. Principal Place of B;S-ines's - 3. Mailing Address B HII |” , I { ( ‘
ApisY breshem RS- 36154 Gresham Red |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!'S SPACE
[
City & State e " City & Slate 4, FEI Number Applied For
w- Tut/r- Fl LOLLST& r— F’ ' 99-2479733 Not Applicable
;g '7)5‘ /"‘7 Cﬁ? g A, Z% 3 5 ?j Coﬂ :ys H' 5. Certificate of Status Desired O gg;ggq L’:’i‘id;“"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e L -~ —— - - - o — | - Nam%- - —_— e T L.
(J)AamMme
VIVONE, JOHN A, JR. St e@ddres (P.Q., Box Nymber is Not Eﬁtap@
15510 FURLONG CIRCLE 20|SG & resherm -
ODESSA FL 33558 —
n -
Coelster— AL FL | 83%9)
8. Thelgbove named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
I3 Signatura, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

SIGNATURE:

13. | hereby certify thal the information supplied with this filin
indicated on this report or supplementaf report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all

(Al lzmas

execute this report as required by Chapter 607, FI
e empowered.

does not qualify for the exemption stated in Section 119.07(3)
accurale and that my signature shall have the same legal effect as if

ezZD AHLYSan REh

orida Statutes; and

-

S 1i4[e2

(i), Florida Statutes. | further certify that the information
made under oath; thal | am an officer or director
that my name appears in Block 11 or Block 12 if

B552-583 -30|

5

SIGNATURE AND TYPEJOR PRINTED NAM

F SIGNING OFFICER OR DIRECTOR

Date

v Daylime Phone #

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE opP [ Delete TITLE M changs [ Additicn § 1
NAME VIVONE, JOHN A, JR. NAME e
stREeT ADDRESS | 15610 FURLONG CIRCLE STREET ADDRESS § i
CITY-ST-2IP ODESSA FL CITY-5T-ZIP w
. o
TITLE D [T petete TILE O chenge [ Addition | G |
HAME BEALL, ALLYSON NAVE
STREET ADDRESS | 15510 FURLONG CIRCLE STREET ADDRESS
CITY-$1-21P ODESSA FL CITY-ST-21P
T o ety e e e e (Dl - - JTRE e e e _ [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IF CITY-§7-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE * [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ elete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP




