2002 UNIFORM Busmess REPORT (UBR) FILED

DOCUMENT # NO1000000674 Mar 22, 2002 8:00 am
1. Entity Name - Secretary Of State

EQUINE ASSISTED GROWING & EMOTIONAL RESOLUTION, 03-22-2002 90028 010 ****70.00
INC.
Principal Place of Business Mailing Address
5405 FISHTAIL PALK AVE. PO BOX 236932 .
COCOA FL 32927 COCOA FL 32023-6952 guudnaui
s e UUE WAL R SR
a4
Suite.‘ Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For '

3/‘ /79.’53—?5 Not Applicable

- " - b .
2 Country 2ie Country 5. Certificate of Status Desired IE/ gg'zgnﬁid&uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e oo _Name. _______ )

MCCLAIN, JANE M Street Address (P.O. Box Number is Not Acceptable)

’ .
5405 FISHTAIL PALM AVE.
COCOA FL 32927
City FL Zip Coda

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

SIGNATURE
Slignature, typed or printed name of registerad agant and titla if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. | Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ elete TILE L Ichenge  [#Additon | S
i MCCLAIN, MICHAEL L v RAYMOND &. CHRIS 7 =
stheer aooress {5405 FISHTAIL PALM AVE. sweEro0ress |53 SABAL. AVE. 5
crv-s-2p |COCOA FL 32827 avesize WIERR I ISLAVY, Fi- 32953 g
TLE D O petete e D O Change  LadAcdition | &
NAME MCCLAIN, JANE M NAME TV C. AALL
smaeeT sooress 5405 FISHTAIL PALM AVE. eS| £ 2 Lyeret! ST
crv-st-2r  |COCOA FL 32827 CY-ST-2P | A ot y . 3292
N T [ . S U 1,y o )| SR T e [ Change- . [ Addition|_—
NAME DEMPS-BENN, TONYA NANE
sTaeer aDDRESS (2003 MATTISON DR. NE STREET ADDAESS
GITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP CiTY-ST-2P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TITLE [ Delste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlily that the information
indicated on 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. see TR E'.S

SIGNATURE: Q@@rW RN T M MECLAN 5 Fet-p2 321 635 9953

/AIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #




