2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUA N84000004861 Apr 10, 2000 8:00 am
SUNSHINE STATE MOUNTED DAILL TEAM ASSOCIATION, | ecretary of State
04-10-2000 90114 029 ****g] 25
Principzl Place of Business Mailing Address
3065 HATTON STREET 16021 WINBURN DR S
SARASOTA FL 34237 SARASOTA FL 342409226
s P S I R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Not Applicabie
Zip Country 2 Couniry 5. Certificate of Status Desired [ fgzi Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
BROOKER. MARK Street Address (P.Q. Box Number is Not Acceptable)
3065 HATTON ST
SARASTOA FL 34237 : i
City FL Zip Code

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

SIGNATURE
Slgnature, typad or printed nama of registerad agant and ttle it applicable (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: . : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE O Change [T Addition
NAME BROOKER, MARK NAME -

STREET ADDRESS
QTY-S1-zp

STREET AOCRESS | 3085 HATTON ST

o-sT-zP | SARASOTA FL

e DST O Delete
NAME WILLIAMS, MELODEE

STREET ADDRESS | 46021 WINBURN DR §

CITY-57-2P SARASOTA FL

e DVP [ petete
NAME WILLIAMS, JEANETTE

TILE [1Changge  [J Additicn
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ change [ Aadition
NAME

STREET ADDRESS | 16021 WINBURN DR S STREET ACDRESS

CITY-$T-21P SARASOTA FL CITY -ST-2IP

TITLE 3 oelete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

me [ pelete TMLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachrment with an addrass, with all other like empowered.

SIGNATURE:- YW N ATLRE eRSEEER M Lusny 4-5-00 AWN-222 11D}

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~ CR2E037 (9/99)



