|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M69005

1. Entity Name

S & S STABLES OF AMELIA, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90038 035 ***150.00

!
Principal Place of Business

7500 FIRST COAST HWY
AMELIA ISL FL 32034
us

Mailing Address

7500 FIRST COAST HWY
AMEUIA ISE. FL 32034-6630
us

653398

%jiﬁc%ﬂac%iu;pessgggf

"L Bex 3825~

A

Suite, Apt. #, etc.

Buite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

|
City & Syte | . City & Stare, i / 4. FEI Number Applied For
'Mﬂﬁ/, ;A/h/ yé ’AZ //7/'/,- ;/0/7 /? 59—2874889 Not Applicable
Zip Country 4l CW":S_ ‘4 . 5. Certificate of Status Desired A $8‘75 Additional

sl |75 H

220

B0 ¥4

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SINGLETON-LLOYD, SALLY
8990 HECKSCHER DR
FT GEORGE ISL. FL 32226

e Iplla  Sing/Efon

StreetAddri%F;EFBe{Niber Wkaptabl% 57 2 O/

VAW e

FL

T ]

8, The above nafmed entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Slgr;atufﬁ. typed or printad name of regisyfrad agent and ttle if app\icablev

A - Pre& r/zwz

(NOTE: Registerad Agent signature reguired when reinstating)

-dscn

]
9, This corporation is eligible to satisfy its Intangible
Tax filing reqqr‘rement and elects to do sa.
{See criteria ':fn back) O

FILE NOWI!! FEE 15 $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. | QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
fITLE DPS [ pelete TITLE @PS ; ﬁ Change  [] Addition 3
ave SINGLETON, SALLY RUTH e / \5/:\@ lefon 4 2
steer 0okess | 7500 FIRST COAST HWY STREET ADDRESS , Pox"3 prlss/ 3
CITY-ST-2IP AMELIA ISL FL CITY-ST-2IP 1Prer. F 211 /,q, 5020 / é §
TITLE T| T Delete e "r ! l ﬁ Change (I Addition | O
e SINGLETON, SALLY RUTH we |l SINGIEToa

scer aoness | 7500 FIRST COAST HWY STREET ADDRESS | 2. Box 38>

ov-st-2p | AMELIA I1SL FL ¢ITY-ST-2IP M 1 Rrds F/‘, rlﬁ“' BRI ;(é

TMLE O Deete e - O] thange () Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P GTY-ST-2P

TILE [ Gelete TITLE [ cnange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE - [ Daate TILE [ change [ Addition
NAME ' - NAME

STREET ADDRESS STRECT AGORESS

OITY-5T-2IP CITY-§T-2P

TITLE k| B [ Deiete TILE [ change [ Addition
NAME T NAME

sTReEeTADDAESS | | T ..o U U STREET ADDRESS

CiTY-51-2P . CITY-ST-2P

13. | hereby cer:liiyAthal the information supplied with this filing does not qualify for the exemption stated in Section 119.07 T
indicated on this report or supplem tal repert is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

of the corporation or the receiver of
changed, oron an attachment vy

SIGNATUlFIE:

rustee empowered to gy
an address, with all otpé

ke empoware

3)(i), Florida Statutes. | further certify that the information

A 25— od hh§79- 7383

Date Daytima Phona #

| V4



