2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001776

1. Entity Name

SMITH'S CENTER FOR THERAPEUTIC RIDING, INC.

Principal Place of Business

Mailing Address

FILED
Feb 25,2002 8:00 am !
Secretary of State

02-25-2002 90046 039 ****70.00

1621 RANCH RD PO BOX 365
NOKOMIS FL 34275 NOKOMIS FL 34274
us - us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650536169 ol Applicable
2 Country zp Couniry 5. Certificate of Status Desired ?Ez.;?qlﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCQWEENEY DENNIS_ - - - - —=— =z — -|—5tregt Address {P.0-Box-Numberis‘Not-Acceptable)~~ -—~ - -
1
1620 MAIN STREET SUITE 12
SARASOTA FL 34236

City

FL

Zip Code

SIGNATURE

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

Slgnature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check i5ayable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFiECTOHS IN 10

T PD O Delete TITLE [JChange [ Additien
NAME MCSWEENEY, DENNIS NAME

8 ereet aooress | 1620 MAIN STREET SUNE 12 STREET ADDRESS
Cimy-st-2ip SARASOTA FL 34236 CITY-ST-2IP
L{TE ED 1 pelete TITLE [J Change ] Addition

NAME BLEM, DONNA NAME .

streeT acoress | P Q BOX 365 STREET ADDRESS

CITY-ST-2IP NOKOMIS FL 34274 CITY-S7-2IP

ME VPD [ Delets TITLE VD i [ Changs Addition
e HOWELL, RICK N Tomaka Led - .

streeT aooresS | 193 KEYOTONE ROAD “STHEET ADDFESS A e e

cmv-s1-2F | VENICE FL 34292 GITY-ST-7IP

TITLE SD alate TITLE =50 ] . - [T] Change Additlon
NAME DUMAS, AMY o NAME Aelied W \\"\’\8\ M1 gipe e-\— -

stoeer aooaess | 3727 KINGSTON BLVD smeeraouress | 3334 ARN ﬂq‘w

cmv-sT-2p | SARASOTA FL 34292 CITY-ST-2P Sp‘&p\.m EC 24334

TIMLE TD [ peleta TITLE ! [ Change [ Addition
NAME SCOONES, DAVID NAME

staeer aooress | 4757 ANTLER TRAIL STREET ADDRESS

CITY-S5T-2IF SARASOTA FL 34238 CITY-§7-2IP

TmLE [ Delete TmE [JChenge [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

12. | hereby certify that the information supnplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd 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 empowaered to 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 attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara

Daytime Phione #

CR2E037 (9/01)



