2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L69815 May 05, 2001 8:00 am
T Enity Nerre Secretary of State
TWIN PINES STABLE, INC.
053-05-2001 91104 004 ***150.00
Principal Place of Business Mailing Address
% KATHRYN B. AYERS % KATHRYN B. AYERS
13614 NARCOOSSEE RD. 13614 NARCOOSSEE RD.
ORLANDO FL 32827 ORLANDO FL 32627
Suite, Apt. #, etc. Sulte, Apt. #, ote DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3016302 Appied Far
Not Applicabis
Zp Country 2l Country 5. Certificatc of Status Desired 1 $8'75 Addit‘tona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYERS’ KATHRYN B. Strect Address (P.O. Box Mumber is Mot Acceptable)
13614 NARCOOSSEE RD.
ORLANDO FL 32827
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatare, wped or printed rame of regsicred agant and tle i applicabe (NOTE: Regisiered Agent signeture reguirgd wien seinstaing) DATE
9. This corporation is eligible 1o satisfy its Intangitle FiLE NOW!! FEE {S $150.00 10. Election Campaign Financing $5.00 May 5e
Tax hhng r.equwrement and eleclts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fesales
(See criteria on back) L] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE O Change [ Aatditio-
ez AYERS, KATHRYN B. NAVE

streer o0Ress | 13614 NARCOQOQSSEE RD STREET AUDRESS

ITY-ST-2IP ORLANDO FL CITY-57-2IF
TITLE D I Delete TI3LE [ Chasge [ Adaicn
NAkAE BELLINGER, RICHARD K. NAME

sreer enoress | 1135 SUNLIGHT CT STREET ADDRESS

CITY-§T-71P ST. CLOUD FL CITY-ST-24P

e [ Delete THTLE 1 Change T Adgilen
NAME NAME

TRECT ADDRESS STREET ADDRESS

SITY-57-21f CITY-ST-71P

TITLE ] Detele TITLE Ol dhange [T Adeior
NAME MAME

STRECT ADDRESS STREEI ACDRESS

CITY-5T-2IP CITY-ST-7IP
TITLE [ Delate TITLE (] Crange [ Additen
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-357-2IP CiTy-S1-219

TITLE O Delete TITLE [ Change [ Acditon
HAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2P CIiy-s1-21P

13. | hereby certn‘y that the information supplied with this fi Imq daes nat qualify for the exemption stated in Section 118.07(3)1). Florida Statutes. | further cartify that tha information

ndicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oathn; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloe< 12108
changed, or on an?t;zhmem with an address, with all other tike empowered.

SIGNATURE

SIGMATURE AND TYVED OR FRINTED NAME OF S’BN!NG OFFICER OR DIRECTOR e Phore

(\M\U\’\ % (\\)JQJ\-«\—‘» [K?f\‘\(\Q\ln\\ B, QMPR\’D Af @k“@ (&éa aasitl

CR2E034 (10/00)



