 —————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007300

1. Entity Name

FIVE FLAGS STALLION ASSOCIATION, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90297 027 ****70.00

Principal Place of Business

051 PINE FOREST RD
CANTONMENT FL 32533

Mailing Address

3051 PINE FOREST RD
CANTONMENT FL 32533

2. Principal Place of Business

3. Mailing Address

R AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

i
g

T
City & State City & State 4. FEl Number Applied For
“ 59... .3 76/5/0/4/ Not Applicable
ap Country le‘ R Count‘ry e 5. Certificate of Status Desired B $8'75 Additif)-nal
= - ————— m——— e - e R -l b B NN -l —_— = ——— ‘Fea Ftequured —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Namea
GRAHAM, JEAN Street Address (P.0. Box Number is Not Acceptable)
3051 PINE FOREST RD
CANTONMENT FL 32533
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.
I'g)
4‘04
O,
SIGNATURE )
Slgnature, typed or printed name of registered agant and litle if applicable {NOTE: Registered Agent signature requirad when rsin@hg{ DATE
= o
~T
: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fu,n’d antributlon. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE O Delete e PID O Change  [=Rdaition
NAME HAME ML Granarm
STREET ADDRESS SREETDEESS | O S | Pine Fore st R4
Y- S1-2P (rsrP | Conmttonment FlL 322SR
T O Datete e v/D O] Change  [adition
HAME NAME Tom Conl\ ey
STREET ADDRESS STREET ADDARESS |7q %Tn.c.ks Bmv\c}\ Rd
Lmv-seae 0 . - e ot - JOETE ] ComtOnvment-FL 32S R
TITLE [ Delate TITLE S I D [ change  [ARddition
NAME NAME <) e.c.ky Cowl ey
STREET ADDRESS seer aooeess | | T4 B Jae s Branch R
CITY-5T-2IP -2 | Qasevioniywe vt FiL 3253
T ,‘ O Delete mE TID O change  [Fcition
NAME NARE TJean Graranm,
STREET ADDRESS STRETAO0RESS | 3OS Pine ForestHRd
CiTY-57-2IP CITY-ST-2iP Co.wtonmg-n't Fh 3AS3R
LE L Celete THLE O Change  PrAddition
NAME NAME o | Caraw a.a.s
STREET ADDRESS steeraooriss (4730 Hall Rd
OITY-ST-7P . ov-st2e | e wur Rl B 3AS6R
TMLE I Delete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate and ¢
of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachm ith an agld

s 7

all other like empowered.

y for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

OUIREEKky Conley

3-3-02. (850)948-1519

OR PRINTED NAME OMSIGNING OFFICER OR DIRECTOR |

CR2E037 (9/01)

FrITYS

Data Daytima Phone #



