2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006779

1. Entity Name

PERFECT WINGS THERAPEUTIC RIDING CENTER, INC.

Principal Place of Business

5134 LITTLE CREAM LANE
PANAMA CITY FL 32404

Mailing Address

5134 LITTLE DREAM LANE
PANAMA CITY FL 32404-8915

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

uuannmu

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90057 047 ****5] 25

SC RVETRVIY

HIHMINR

DO NOT WRITE IN THIS SPACE

I

City & State Cily & State - 4, FEI Number Applied For
i 59‘3551849 Not Applicable
1 t Z ' el
Zp Country P Cofil_rz _5._Certificata of Status Desited 2=, -'-—>$m8—'7§“~%99n93a|’*‘“"“ =
oo ) - = B I L B T Fes Requ"ad

6. Name and Address of Current Registared Agent

7. Name and Address of New Regisfered Agent

VANNOCKER, LYNN
5134 LITTLE DREAM LANE
PANAMA CITY FL 32404

Name

Street Address (P.C. Box Numb?r is Not Acceptable)

]

|

City

Zip Code

FL

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flerida.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title ! applicable

{NQTE: Ragistered Agant signalure requirad when reinstating)

DATE

FILE NOW: .

FEE IS $61.25

Elgction Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS i BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE D [ Delete TME | [J change [ Addition | &
NAME VANNOCKER, FRANK NAME l %
STAEET ADDRESS | 6705 ESTH CT A1 STREET ADDRESS ‘ ]
CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2P ‘ w
‘ v

TITLE D ] Delete TILE i [change  [J Addition | O
NAME HOGAN, RONALD NAME !

| _STREETADDRESS | 5424 | [TFLE DREAMLANE . . e — - W STRERTADDRESS e e S T -
ar-s1-2P | PANAMA CITY FL 32404 N CITY-ST-Z1P .
TILE D [ Delete TITLE | (O change [ Addition
vE  [VANNOCKER, LYNN HAME
STREET ADORESS | 5194 LITTLE DREAM LANE STREET ADDRESS
or-s-2¢ [ pANAMA CITY FL 32404 CITY-5T-2P r
TITLE (1 pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE [ Delete TILE l [Jchange (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS E
CITY-51-2P CITY-ST-2IP ‘,
TMLE O Delete TILE \ [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T- 2P CIFY-ST-ZP |

12. | hereby certify that the information supplied with this filing does not gualify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutles; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with,all ather like empowered.

SIGNATURE:

€508 -00

P5eS -
8 et

| Date Daytime Phonae #




