2001 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # N98000006362

1. Entity Name

PINELLAS EQUESTRIAN PARK, INCORPORATED

Principal Place of Business Mailing Address
9700 90TH AVENUE N. 9700 90TH AVENUE N.
LARGC FL 33777 LARGO FL 33777

2. Principal Plage of Business 3. Mailing Address ”“mll M "

FILED E
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90391 014 ****61.25

d00U87

IR

Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-354657 1 Not Applicable
Zip Country Zp CCoumry | o . = $8.75 Additional,
AN J) - L - e == =|=8. Certificate of Status Desired ==[] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
Street Address (P.C. Box Number is Not Acceptable)
FLIPPIN, BARBARA
9700 90TH AVENUE N.
LARGO FL 33777
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida,
SIGNATURE Atine ) '9A2 3 / o/
Signature, typed or printed name of registered agant and title if apptichble. (NOTE: Registerad Agent signaturs required when reinstating} / / DATE
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. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE T [ Detete TITLE Presibest [ change S\Addition 3
- o
NAME FLIPPIN, BARBARA NAME Richned Flippad s
STREET A0DRESS | 9700 90TH AVENUE N. STREET ADDRESS Sq0n 90 +n Avs Mo 5
crv-s-2¢ | {ARGO FL 33777 0S| oy pan T BITTT . g
rd o
e P %{)eme TITLE ¥ D ~ [ Change EXAddmon &
NAME WILKES, ANDREA (NAME Jody Baoven . . s ek e ey e
| smeersooress |. 17421 165THRD~-< = ~—7 — = STEETADORESS | &y oo iy R pe Clnatteau® Dre.
CITY-ST-2if LIVE QAK FL 32080 ; CITY-ST-2IP Lavas El B3TTT
TILE S ‘Kne]eie TITLE D < [ Change %Addiiion
e HITE, ROBIN e Jesse Boven
STREET ADDRESS | 7499 46TH AVENUE N. STREET ADDRESS 8 LAO RS c \'\o.d' eaux D 2.
orv-stze | ST. PETERSBURG FL 33709 st | PR rag BV 23777 X
vD ' Delaie TITLE =7 {1 Change Addition
TIE D / SecReTRRY
NAME WOOD, PRICILLA NAME Do E Pryxie
STRECT ADDRESS | 8163 26TH AVENUE N. STREET ADDRESS LS Kumawu AT Avs
orv-s-2p | ST. PETERSBURG FL 33710 s | S vqe Hovet 2=
TITLE D i mglele TITLE = [ Change [ Addition
NAME BURGETT, BEVERLY N R
STREET ADDRESS | 1156 102 AVE STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33778 CITY-ST-2IP
TITLE D RDEIE‘E TIILE O Change [ Addition
NAME TAYLOR, MARY NAME
STREETADDRESS | 13854 75TH AVE STREET ADDRESS
CiTY-ST-2IP SEMINOLE FL 33776 CITY-51-2IP
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 on 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 trustee empowered to execule 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 other,like empowered.
[0V SN i D
SIGNATURE: Bl RE!
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNNG QFFICER OR DIREGYCR Daytirne Phone #



