T
——__

2003 NOT-FOR-PROFIT CORFORATION

s

UNIFORM BUSINESS REPORT

FILED
Mar 06, 2003 8:00 am
Secretary of State

2/

DOCUMENT # NG5000001776

1. Entity Name *

SMITH'S CENTER FOR THERAPEUTIC RIDING, INC.

(UBR
et 02-21-2003 90226 013 *****g 75
03-06-2003 90123 006 ****6] .25

Princip;'d Place of Business Mailing Address

1621 RANCH RD PO BOX 363
NOKOMIS FL 34275 NOKOMIS FL 34274
us us

30043746

2. Principal Place of Business 3. Mailing Address

MEHLATA AR R

Suite, Apt. #, etc. Suite, Apt. #, etc,

[J GHECK HERE iF MAKING CHANGES

City& State City & State 4. FEf Number Ms-mg Applied For
. Not Applicable
Zip Country Zip Country ' , $8.75 aaditional
§. Certificate of Status Desired X Fso Roqulred
§. Name and Address of Current Registered d Agent 7. Name and Address of New Registered Agent
' e | Neme . _ B
-MCSWEENEY, DENNISwo—-> —_ .. -~ Street Address (P.O. Box Number jaiNot Accepiabla)™— ——
1820 MAIN STREET SUITE 12
SARASOTA FL 34238
£ City FL I Zip Code

8. The éb@'é named entity submits this statement for the purpose of changing

the sbligations of registered agent.
L .

K}

its regisiered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

sﬁ:wi'{:-aqs 4 - 1lez,
SR S?ﬂ/rvm i mﬁmm ageni ,p/)ur annkcable. (NOTE: Registersd Agent slgnature saquired when rensiating) bare
- N 9. Election C ign Financl . Make Check Payable t
FILE NOW.-: FEE IS $61.25 T Fong i L nancing Edsd e?itt,oh;ae‘;s Bs Flor:i :De p:ﬂme :taotes ; o

10. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

e PD . PRoeiets mE S \Eﬁr&- Clcrange  Sadditon | &

NAME MCSWEENEY, DENNIS HAME ““\DEES\ C \! Kﬂm@ §( 3
\ z

steeT ApoREss | 1620 MAIN STREET SUITE 12 STREEY ADDRESS g&s “To © Trau ~

omv-si-2e | SARASOTA FL 34206 s Beadenien FC 31203 o

me ED 7 deicte e : I Clcrange O adine | 5

HaME BLEM, DONNA NAME

STHEET ADCHESS | P O BOX 365 STREET ADDRESS

erv-s-2e | NOKOMIS FL 34274 , CATY - §7- 2 oo .

ITLE VFD L — e, e NVEY . C] Change [P Addition

T TTLEY, TAMARA S “Nae N q& “O\’:’e\\ R c\ }ﬁm

sTheet aocress | 193 KEYOTONE-ROAD: - fromeersoomess | 4 Q.3 (b0 stowe@idd. . ... .

omv-s1-22 | VENICE FL 34202 oy-ST-2P enicd (3 9292

me  {SD plle e <9 _ [ Change dition

e WILHELMI, KARIN x e DA due.\boﬂ‘\'olgs DR 7

STREET ADDRESS | 2334 ARUNGTON ST STREET ADDRESS §G 30 Ga#ze\/?_

civ-s12r | SARASOTA Fi 34239 s | S easoy -C 3423%

e Y] O detete TIE ! [ Change [ Addition

NAME SCOONES, DAVID NAME

STREET ADDRESS | 4757 ANTLER TRAIL STREET ADORESS

CiTy-ST-2IP SARASO]'A FL 34238 CITY-ST-2P

ALE 3 Deters TINLE O crange [ Addition

NAME NAME

STREET ACDRESS STREET ADDAESS

Ciy-ST-2IP ) CIry-s1-2P

12. | hereby certity that the information supplied with this filing does not qualify for
indicated ort this report or supplemenial report is true an
of tha corporation of the receiver or trustee empowared to
changed, or on an attachment with an address, with all cther llke empowered.

accurate and that my signalure ghall
execute 1his report as required by Cl

tha exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
have the same legal effact as if made under cath; that | am an officer or diractor
hapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

aql-qia
{(-2-03 9333

Oaylime Phone #




