2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007027 Apr 24,2002 8:00 am
1. Eniy Nams ecretary of State
MEADOW WOOD EQUINE GLUB, INC. . 04-24-2002 90299 035 ****G] 25

Principal Place of Business

41 NEEDLES DRIVE

OCALA FL 34482
2. Princlpal Place of Business *&Mﬂmﬁddﬁs = ‘ mmll I" "IIH I " " "“ m " ' " I " “ul um “I‘ lm
D . BNy \NOOSH
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
s
City & State City & Jtate 4. FEI Number Applied For
QQQQ s ¢ Not Applicable
Tag T T T [TCeunitry T T g S eV — Country <% et e - xcm 88 T Additional - — |—
-~ A" . m \\\ N 5. Certificate of Status Désired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTREM PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLCOR
MIAMI FL 33145 City FL [ ZpCode

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

o

gistered %ent am'!ma if applicable. {NOTE: Ragistered Ageni signature required when reinstating) DATE

SIGNATURE

Slgrature, typed oMy

CR2E037 (9/01)

N o
3 9. Election Campaign Financing . av B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ﬁdsdg,?oh;e’;s e Department otyState
10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 3 oelete TITLE [JChange [ Addition
NAME SCHUYER:SAM N NAME
srreet anoness | 41 NEEDLES DRIVE STREET ADBRESS
CITY-ST-71P QCALA FL e4482 CITY-ST-2IP
e vD : 1 etete TITLE [change [ Additian
NAME SHOCKEY, CAROL NAME ’ .
.smeTaooness |49 NEEDLESDRVE, . . . N oswemaoomess |
crv-s-zp | OCALA FL 34482 I (%12 ST R
TmE SD [ Detete TmE SR S/ Y ﬂ Change [ Addition
NAME ROHLWING, KATHY NAME
sTreer anoress | 41 NEEDLES DRIVE STREET ADDRESS
crv-st-2p | QCALA FL 34482 CITY-ST-2IP
TITE D ﬂngm e [ Chenge [ Addition
NAME AMEY, CHERYI. NAME
street ooress |41 NEEDLES DRIVE STREET ADGRESS
CITY-ST-2P OCALA FL 34482 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 accurale 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, ge empowered 10 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 attach ¥ran addtegs, with all other like empowered.

SIGNATURE:  AEQUIRED c\\)é,.

(E OF SIGNING OFFICER QR DIRECTOR Data

Daytime Phona #




