2001 UNIFORM fBusmlass REPORT (UBR) FILED

DOCUMENT # N96000004344 May 10, 2001 8:00 am
1. Emiy Name Secretary of State

;

CR2E037 (10/00)

TRIUMPHANT TROTTERS THERAPEUTIC EQUESTRIAN PROGR 05-10-2001 90140 050 ****61.25
Principal Place of Business : Mailing Address
12184 CAPTAINS LANDING P.O BOX 14
NORTH PALM BEACH FL 33408 JUPITER FL. 33468
; Us
i
2. Principal Plage of Business ! 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
; 31-1496074 Not Applicable
Zip Country ' Zip Country " , $8_75 Additional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e e} —Name - pe— e [ — - R S——
' 0.B ber is Not tabl
JEFF, JON Street Address (P.O. Box Number is Not Acceptable)
12184 CAPTAINS LANDING
NORTH PALM BEACH FL 33408 _ :
! City FL Zip Code
8. The above named entity submits this st?temem for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE !
Signature, typed or printed nama of registered agent and ttle it applicable. [NOTE: Ragistared Agent signature required whan reinstating) DATE
i
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ‘ Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D i {1 Detete TiTLE [J Change [ Addition
NAME RENAUD-ANDERSEN, CHRIS hAME
STREET ADDRESS | 1408 WYNNEWOOD DR STREET ADDRESS
onv-$-2° | WEST PALM BEACH FL 33417 Cirv-st-2p
TIMLE D ! 7 Delete e [J Change [ Adaition
NAME WEICHEL, JOHN A NAME
STREET ADDRESS | 11350 $78TH RD NO. STREET ADDRESS
|_civ-st-2p_ | JUPITER-FL _ . _CiTy-s1-218 | - -
TLE D l O Delete THTLE O charge [ Addition
NASE JEFF, JOHN f NaME
STREETADDRESS | 12184 CAPTAINS LANDING STREET ADDRESS
Gr-si2P | NORTH PALM BEACH FL 33408 c-S1-2p
TITLE D i %Delele TITLE [Jchange [ Addition
NAME COATES, TRICIA % NAME
STREET ADDRESS | 948 CINDY CIR LN STREET ADDRESS
av-st-20 | WEST PALM BEACH FL 33414 c-t-2p
TITLE i 7 Delete TITLE [0 change [ Addition
NAME 1 NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TMLE O] Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP . 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 cn 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 trusice empowergd to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anetTiress, with aj other ke gfmpowered.

e g d .
SIGNATURE: Uﬂﬂé’é@ A Wkiclel Y270l 58/ - VYE-RE

FKEFTURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phona #




