2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N43394

1. Entity Name

SPECIAL EQUESTRIANS, HORSES AND HANDICAPPED, INC

Secretary of State

03-22-2001 90032 023 ****5] .25

Principal Place of Business Mailing Address
8695 COLLEGE PARKWAY 8695 COLLEGE PARKWAY
SUITE 333 SUITE 333
FT. MYERS FL 33913 FT. MYERS FL 33913
V1840 Palm Croele Nn. | POBX LIBAE .
Suite, Apt. #, etc. Syile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
NVEY Mg, P Et ntuery El 650250071 Not Applicable
Z 7| Caguniry zip " Cguntry N . $8.75 Additional
é)/gq V‘Y 2'-%0& _,_,5;{ ( Zreel 5. Cenrtificate o} Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e = 2 DT e v e el S 7L T Name’%nh"N%&bﬁ - e m T e T

HELMS, RICHARD R Street Address (P.O. Box Number is Not Acceptable)
Ll

6326 WHISKEY CREEK DRIVE

FORT MYERS FL 33919 [0 Dub’l‘n Civele, H 4

™ & Myere FL | 329 04

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

SIGNATURE rﬁ/ ﬁ WM—/
Signalure, typ:

2 -/7-9/

r Printed nar;e o!?/(éred agant and title if applicable. {NOTE: Registared Agem signature requirgsd when reinstating)
4 . o
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e PD Delete TMLE ‘I Change [ Addition

e LONGENDYKE, ELISA A i 8ol M%" %’L’) ol NoDHE

sTReer ALDRESS ¢ 12531 ALLENDALE CIR STREET ADDRESS L(aQ\ﬂO wonn 9" dS’ :

ov-si2e | FT.-MYERS FL 33912 av-sr-20 Eb. e, Fl 32408

MLE VPD - ’ Delets TE 2 . Change [ Addition

wne- | O'BRYAN, SUSAN R e Bﬁ{‘ﬁ“ QQOWM’)W{/JM’ L, X

stheer ooeess | 14916 BONAIRE CT STREET ADDRESS i / L" ﬁ'n@t@"’ @_h N .

CITY-57-2IF FT. MYERS FL 33908 CITY-ST-2IP F’i?. FWed™ [ ’%?)q [ Q
e 19D e -+ Cloeee . Mome . Lo . A __. Ochage [ Addiion

NAME SCOTT, ELIZABETH NAME ) T T ' -

steet anress | 1817 BOLADG PKWY STREET ADDRESS

CITY-§¥-2P CAPE CORAL FL 33990 CIY-51-2P

e T Delete L ‘ T ] < Change  [J Addition

e HELMS, RICHARY R e fwgﬁf%’ﬁaé‘ Kop  PCme D

sieeT aoohess | 6326 WHISKEY CREEK DR STREET ADDRESS Dgﬂ OO Lf/ﬁh oy, Fh "C(D Ve, 'fé 909\

CITY-ST-2P FT. MYERS FL33919 CITY-ST-2P = JNUECAL 7;7' . ‘;'Z,%C,’r Oﬁ

TRLE 1 Delete L ! 4 ~ [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-§T-7IP

TILE {7 Delete TILE O change [ Addition

NAME NAME

STAEET ADDRESS STHEET AGDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: wp@fde&wmgwmmmmﬁ 8)! ;5}@( adi-433299

cINATHREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorne #

Mar 22, 2001 8:00 am

CR2E037 (10/00)



