2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED

DOCUMENT # NO1000003426

1. Entity Name

PROUD SPIRIT HORSE RESCUE, INC.

ecretary of State

04-17-2002 90127 027 ****5] .25

Principal Place of Buginess

45400 CLAY GULLY ROAD
MYAKKA CITY FL 3425

Mailing Address

45400 CLAY GULLY ROAD
MYAKKA GITY FL 34250

2. Principal Place of Business

3. Mailing Address

BRI

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE| Number Appiied For
6.5"‘//03 /38 Not Applicable
Zi i . - - o
om B BRI e e TP OOUDNY. s e lon s o Statls DESTEd™ T $8.75. additional. .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRELL, DONALD J Street Address (P.O. Box Number is Not Acceptable)
1776 RINGLING BLVD.
SARASOQTA FL 34238
City FL 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 2, :
~'Slgnature, typed or printed name of ragistarad agent and title if applicabls. (NOTE: Registered Agent signatura requirad when reinstating) DATE
1
ks 9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paig g $5.00 May Bo Make Checl Payable to

Trust Fund Contribution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS I 11. APDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 10

TITLE 3 Delete TITLE P/ b [ change  [if*Addition
NAME NAME meranie 5. Rowles

STREET ADDRESS SRETADDNESS | H5HPD CrBy Gully Rl

CITY-5T-2IP CITY-5T-2P Mmyriha Cty, Fl 3Ya <)

TITLE O Delete TITLE v/ T /D OJ Change X7 Addition
NAME HAME T emes 0. Bowies

STREET ADDRESS STREET ADDRESS ysfoo Gy G-olly £

OITY-5T-21F o ‘ ) o CYSTIP | paymhha. O FY 3Yas/ B
e ' 1 Delete TMLE D O change S Addition
NAME NAME marge BAvs DVng

STREET ADDRESS SREETADCRESS | .0 ~Bew 2WI6 2 865 Hwy. 3]

CITY-5T-2IP CITY-5T-2IP Arzcadla, Fl. 3382)

TLE O petete TILE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP | oot

TITLE [ pelete TIMLE . [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

e O Dekete TIE O change [ Adition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 Jgceiver or frustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an ad ith all other like empowered.

SIGNATUR RISt DN Bowles  Tr.

/ SIGNATUREWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FY/-3A2 -A658

Daytime Phone #

¢¥-Y-o02

Date

Apr 17, 2002800am§

CR2E037 (9/01)



