) 2 I .;;:‘
DOCUMENT # L7679 A
1. Entity Name FILED
HOBBY HORSE LEARNING CENTER, INC. S Mar 31 , 2000 8:00 am
. . - Secretary of State
principel Flace of Businese Matlng Adcress 03-31-2000 90098 010 ***150.00
% DAVID BATEMAN % DAVID BATEMAN s '
180 SOUTHEAST J35TH ST. 160 SOUTHEAST 35TH ST.
OCALA FL 326744555 OgAlA FL 344715110
U
2 Principal Placo of Business 3. Mallng Addrmss ||IIIIIII U000 RO 000 DG RI OGBS
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3007764 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fg-gfq m“‘m‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
- [ [ ———— e - . . ] Name .. . . B
_‘%m%i‘g? 35TH ST, o Street Addrass (P.Ojéox Number i3 Not Acceptabla) - . T
OCALA FL 32871
City FL Zip Cods
9. The above named entlty submits this statement for tha purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, fyped or pontec name of registred 20en| and tte ¥ applicabis. [NOTE: Ragisterod Agent Sipnitiura requined whan reinstating) DATE
8. Thi poration is aligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 ) . .
Tox fiing requirament and slects 10 oo, After MAY 1, 200D Fee will ba $550.00 10. 33;‘23,,?,"5”;3:?;“2;“"‘9 fgﬁaﬁ?
{See criteria on back) Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TLE DvT O petele T Elcnenge [ Addiion | &

NAME BATEMAN, DAVID HAME g

sTReeTAoDRESS | 180. SOUTHEAST 35TH AVE STREET ADDRESS g

ciy-s7-0p QOCALA FL CITY-57-7P iy
0

e DPS 1 Detete T O Change [ Addilion | C

NAME BATEMAN, GLORIA NAME

streer aooness | 180 SOUTHEAST 35TH AVE STREET ADDRESS

CITY- 512 OCALA FL CITY-ST-2P

WL O peteta TIE [ Change [ Addition

NAME . - - - - - L - BAME S . . -

STREET ADDRESS STALET ADDRESS

CmY-STzp | - - - - — T f cv-sr-ae — — " - B

TINE O pelete e DChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CITY-ST-2P

TLE O petere TIRE D change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-57-2IP CITY-5T-2P

TLE 3 pelete TITLE Ochange [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

R CIry-§1- 1

13. | hereby certify that the information supplied with
indicated on this /éROMN of Supg

changed, or on an attachmen

SIGNATURE:

this fili

other like empowered.

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily thal the information

ental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
of ths corporation of the raceiv o trustgg empowered to execute this repost as required by Chapler 807, Florida Statulas; and that my nama appears in Block 11 or Block 12 i
1h an address, yebral

L, 7-5F 0>

Dae Darytime Phone # J




