2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004623

1. Entity Name

EXCEPTIONAL EQUESTRIANS, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90081 018 ****6] .25

Principal Place of Business

14776 N MAGNOLIA AVE
CITRA FL 32112
us

R g

Mailing Address

14776 N MAGNOLIA AVE
CITRA FL 32113-3547

2. Principal Place of Business "+
~ace o s
coaks L

3. _l}:‘lailing Address
L

(T

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
o 59‘3415072 Not Applicable
Zi G Zi tr i
P ountry P Country 5. Certificate of Status Desired O gg‘;gq lﬁrd:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD, BRUCE W ESQ. Street Address (P.O. Box Number is Not Acceptable) ‘;_" ' .
840 NEW YORK AVENUE :
DELAND FL 32720
City F L Zip Code

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

SIGNATURE (DMJ/ Q{ Q/f/\é—ﬂlﬁa‘} }é)f»—ab(/\-u

S'-Mra. typed o printed nameyegis\med agent and ue  applcabia,

{MNOTE: Registered Agert signature required whan reinslating}

QATE

FILE NOW: 9.
FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable io
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE MDP . [ pelete TITLE , [Jchange [ Addttion |
HAME ANDERSON, JULIENE J HAME ' =
staeeT aporess | 940 GREENS DAIRY RD STREET ADDRESS E ré
arv-st-ze | DELAND FL 32720 CITY-ST-21P " , w
TLE DS [ Delete TITLE wiw [JChange [ Addition 8
NAME NORRIS, JOY - - = —— 2

stReeT aporess | 735 SWARTHMORE STREET ADDRESS

orv-sr-zp | DELAND FL 32724 CITY-5T-2P

TITLE U [ Delete TITLE [ Change [ Addition
NAE FORTNER, JAN NAVE

staeer aporess | 210 BUNKER CV STREET ADDRESS

crv-sr-z¢ | DEBARY FL CiTY-§T-2IP

TITLE D [ Deiete TINE [ Change [ Addition
NAME BAUMGARTNER, RQGER NAME :

staeet aooress | 110 COUNTRY CLUB DR STREET ADDRESS

cv-st-zp | DELAND FL CITY-57-2IP

TLE 1 pekee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 7 Delete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY - ST-2IP

12. | hereby certity 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signatuwe shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s¢nt with an address, with all other like empcwered.

changed, or on an attach

SIGNATURE:

4-4-00

Date Daytime Phone #



