2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005510 May 23,2002 8:00 am
1. Enify Name | Secretary of State
CITY OF PINELLAS PARK EQUINE RIDERS, INC. . 05-23-2002 90115 015 ****6] 25
Principal Place of Business Mailing Address
8800 60TH STREET NORTH 8800 60TH STREET NORTH
PINELLAS PARX FL 33782 PINELLAS PARK FL 33782
2. Principal Place of Bus\‘nes‘s 3. Mailing Address ”"“m III ml IIH “ Ilmllm |IN I” Im mlmm “" '|I|
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)
City & State City & State 4, FEI Number Applied For
. 59—3572277 Not Applicable
Z‘ H oy
P Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . T : ’ T Name ’ '
HNGLEH' CELESTE Street Address (P.C. Box Number is Not Acceptable)
8800 60TH STREET NORTH
PINELLAS PARK FL 33762
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature. typed or printed nama of registered agent and 1itle if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 :
TITLE C[PT A [J Delets TILE [JChange [ Addition _§ ;
NAME POWERS, GEORGANN NAME =)
streer sooness | 9595 66TH STREET NORTH STREET ADDRESS §
orv-s1-2p | PINELLAS PARK FL 33782 GITY-ST-2P §
TITLE T O Delete TITLE [ Change  [J Addition |G |
NAME FORSETH, SANFIELD NAME
sTheeT aporess | 6281 86TH AVENUE NORTH STREET ADDRESS
orv-s-ze | PINELLAS PARK FL 33782 CITY-ST-2IP
e ST ’ B o ' T Ooeee | W0 me - T T - " [dchange  [J Addition
NAME MCFARLAND, TRISH HAME
streer anoress | 8421 62ND ST N STREET ADDRESS
crv-st-z¢ {PINELLAS PARK FL 33781 CITY-5T- 2P
TinLE Y O belete e [ Change [ Addfion
NAME DRAIN, MICKELLE NAME
staeet aporess | 6301 86TH AVE NORTH STREET ADDRESS
orv-s-z¢ | PINELLAS PARK FL 33782 CITY-5T-2IP ,
TIMLE ' 1 Delate THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS N
CHY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 officar 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
changed, or on an attachment with an address, with_all othsrmegmpowerad.
. (e *
SIGNATURE: <R TIRED Yo7 Aa, PRI HEY 9%
SIGEATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dfe Daytime Phone #




