FILED |
2003 NOT-FOR-PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ . .

Secretary of State
DOCUMENT # NO1000003426
1. Entity Name 01-27-2003 90326 014 ****5] .25
PROUD SPIRIT HORSE RESCUE, INC.
Principal Place of Business Mailing Address
45400 CLAY GULLY ROAD 45400 CLAY GULLY ROAD
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
s s IR AR
Suite, Apt. 4, atc. Suite, Apt. #. etc. ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65_.1 103738 Applied For
Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - _. - . 'Nama,(,V\' [ A R — e ——
e(.,'am s B(\h)\QS
HARREU., DONALD Street Address (P.O. Box Number is Not Acceptable)
1776 RINGLING BLVD.

SARASOTA FL 34236 _Usdpo Q[aol -y (!g
M Muaka City FL | 5% |

8. The above named entity submits this statement for the purpose of changing its registered office or red!stered agent or beth, in theﬁaﬁe of Florida. | am familiar with, and accept

the obligations of registered agent.
[ od o>

SIGNATURE
* Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
j.; FILE NOW: FEE IS $61.25 9. Election Campaign Financing q $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS FT. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiTLE PD O Delete TIME [ change ] Addition
NAME BOWLES, MELANIE S NAME
sTReeT aDoRESS | 45400 CLAY GULLY RD STREET ADDRESS
CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-21P
TITLE VD O Detete TITLE [JChange [ Adchicn

CR2E037 (10/02)

NAME BOWLES, JAMES O JR

STREET ADDRESS | 45400 CLAY GULLY RD

ev-st-zp - (MYAKKA CITY FL 34251

mLE D ) UJ Delete
NAME DAVIS, MARK DWM

sTReeT ADDRESS | P.Q). BOX 2410 28685 HWY 31

CITY-57-2IP ARCADIA FL 33821

NAME

STREET ADBRESS
CITY-§7-2P
_TMLE . . v .. [JChenge  []Addition
NAME ’ ’

STREET ADDRESS
CITY-ST-2IP

TiTLE [ pelete TITLE [ change ) Addition
NAME NAME
STREET AGCRESS STREET ADDRESS
| crv-stzp CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-ZP
TITLE [ Deiete THLE [CJ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-ZIF

12. | hereby certify that the information 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 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 to execute this report as required by Chapler 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. q-\_‘l | 3@9

SIGNATURE: %éw@ REGUI E%\A?pﬁnme, PosleS P | 403 ms

CIRNATLURE ANDTYPED OR HNTED NAME OF SIGMING AFEICER AR DIRE-TO R Mate M™Mad s Dhnee 8

-+




