2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004344 May 31, 2000 8:00 am
TRIUMPHANT TROTTERS THERAPEUTIC EQUESTRIAN PROGR Sg_c;ggz?o; gf*§*?2£e
Principal Plage of Business Mailing Address
12184 CAPTAINS LANDING F.O BOX 121
NORTH PALM BEACH FL 33408 JléPITEH FL 334680121
U
A ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 31 1496074 Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?{g.;fgqlﬁ:j:;ﬁona!

6. Name and Address of Current.Registered Agent - - e

T T Name

—-  7-7- Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)
JEFF, JON ¢

12184 CAPTAINS LANDING
NORTH PALM BEACH FL 33408 : _
City FL Zip Code

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

SIGNATURE

Signature, typed ar printed nama of registerad agent and titte if applicable. {NOTE: Registered Agent signature reguired whan reinstating) DAIE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. d Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D J Dslate TITLE [ change [ Addition g

NEME RENAUD-ANDERSEN, CHRIS NAsE e

STREET ADDRESS 1408 WYNNEWOOD DR STREET ADDRESS 8

onv-s-2P | WEST PALM BEACH FL 33417 - cirv-s1-2¢ &
oc
[&]

NAME MYERS, CINDY NAME
STREET ADTRESS - 1613012€TH*TERRACEN MSTREFTADDRESS
CITY-5T-ZIP JUPITER FL 33478 CITY=8T-2IP — = —n

T D ﬁneme | T ClChenge [ Addition

TITLE D J Delete TITLE [ Change (] Additian
NAME WEICHEL, JOHN A NAME
STREET ADSRESS | 19350 178TH RD NO. STREET ADDRESS
CITY-ST-2IP JUP“-ER FL CITY-ST-ZIP
TITLE D 1 Delete TITLE [ Change [ Addltion
NAME JEFF, JOHN NAME
STREET ADDRESS | 12184 CAPTAINS LANDING STREET ADDRESS
om-51-2F ] NORTH PALM BEACH FL 33408 GrTY-ST-217
. b Ghag Additi
::::; O OAT BS , T R [C A‘ 3 Deteie ::»:EE O Change (] Additian
P
STREET ADDRESS Cf'l‘g C vy Cir Lare STREET ADDRESS
CITY-§T-2IP Wie LL ING Ton | FL 3’3“{['4 CITY-57-21P
e = O Delets e [J Change L] Additien
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify 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 il made under cath: that ! am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pith an addresswwith git othg? like empowi.
SIGNATURE: ’\M A REQUNIDA ke phel HA7-0U Sk~ TH-D35E

H IGHATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Daie Dayume Phaone %




