2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # L69815 Secretary of State
1. Entity Name o1 ok 3k
TWIN PINES STABLE, INC. 05-01-2003 90176 033 150.00
Principal Place of Business Maiiing Address
% KATHRYN B. AYERS % KATHRYN B. AYERS
13614 NARCOOSSEE RD. 13514 NARCOOQSSEE RD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE! Number Applied For
59-3016302 w1 Not Applicable
i Country dip Country 5. Certificate of Status Desired ] §g.ge5q$?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - . e A - -

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

AYERS, KATHRYN B.
13614 NARCOOSSEE RD.
ORLANDO FL 32827

\ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

we

SIGNATURE :

l Signature, typed or printed name of regislered agent and titla if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE

"FILE.NOW!I FEE IS $150.00 . o

Ater ey 1, 205 eo il b S50 o el Camosonsrsors | $5.00 oo
Make Chack Payable to Flonda Department of State '
0. ° .o OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE CPeE oL [ Delete TITLE [ Change ] Addition
tmve  (AYERS, KATHRYN B. NAME
street aooress (13614 NARCOOQSSEE RD STREET AGDRESS
orv-st-ze JORLANDO FL GITY-57-2P
TITLE D S O Dslete TITLE O change  [] Addition
NAME BELLINGER, RICHARD K. NAME
streeT aboress {1135 SUNLIGHT CT STREEY ADDRESS
or-stzp  [ST. CLOUD FL : CITY-ST-2P
TITLE [ Delzte TITLE ) O Change [C] Acdition
NAME s T DR [TV o o ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete e . [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE : [ Delete TITLE [J Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 directer
of the corporation or the receiver or trustee empowered to exscute this repart as reguired by Chapter 607, Florida Staltes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghment with an address, with ail cther ke empowered.

‘,$

SIGNATUR

oA
Daytime Phone #

3
:

5.

v

CR2E034 (10/02)



