FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

g [ =3

1. Enity Nare ecretary of State |
HEAVEN'S GAIT RANCH, INC. 04-18-2002 90342 006 ***150.00 -
Principal Place of Business Mailing Address
%JEFF & PAM SCHROEDER %JEFF & PAM SCHROEDER
P.O. BOX 222 P.Q. BOX 222
OKAHUMPKA FL. 34762 OKAHUMPKA FL 34762
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2923785 Not Applicable
Zi Countr Zi Countr it
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = . . -| Name - - L e .
SCHROEDER' JEFFREY K. Street Address (P.O. Box Number Is Not Acceplable)
22671 LOOP RD :
OKAHUMPKA FL 34762
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.
SIGNATURE _ —
! i Slgrature, typad or prIr]lad name of registerad agent and ttle if appiicable.  * . s (NOTE: Registered Agent"sigr_i\alureirequlr'ed Wher reinstating) ., - o — e an ey :
9. This corporation is eligible to Satisfy its !ptang&pre FILE NOWI!! FEE Ii? $150.00 167 Election Campaign Friansing . . $5 00 May Bo ,
- -Taxdiling requiremen! and elects todo so. - . | - - After May 1, 2002 Fee will be $550.00 " Teusi Fund Contributions (07 Added to Fees | ¥
" -{Seecriteriaonback) .~ _ O Make Check Payable to Department of State o ] y .-
. : ~. QFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D N O Dalste TITLE [JChenge  OJ Addiion | 5
NAME SCHHOE[ER, JEFFREY K. NAME o
sTReeT oress | 22671 LOOP RD STREET ADDRESS §
CITY-§T-ZiP OKAHUMPKA FL CITY-ST-2IP w
0
TILE [ pelate TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TITLE {7 Detet TITLE [JGhangs  [C] Addition
- '.NAME"_ B o T L . R TN NAM'E-.-« >3 Sl | ZETERLS - e emenshen s Wemeen s aImee T mm T s - P o - =
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-57-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ILE [ Change  [J Addition
NAME o _ v NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP . )
13. | hereby certify that the information supplied with this fi\ing does not gualify far the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 cr the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address _with all other like ergeewerad
’ Py o 9
~ e R . 2 - ff
SIGNATURE: “ 25 5= S S-S0 02 w7 L5 3
st eru OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona #



