- -

LU

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006779

1. Entity Name

PERFECT WINGS THERAPEUTIC RIDING CENTER, INC.

};mmpal Place of Business

5134 LITTLE OREAM LANE

Mailing Address
5134 LITTLE DREAKM LANE

I

FILED

Secretary of State

01-08-2001 90019 032 ****70.00

R

DO NOT WRITE IN THIS SPACE

T

Jan 08, 2001 8:00 am

4. FElI Number

Applied For

59-3551849

Not Applicable

Country

5. Certificate of Status Desired

$8.75 Additional
Fee Required

e ~_Name-.___ i

VANNOCKER, LYNN
5134 LITILE DREAM LANE
PANAMA CITY FL 32404

ANAMA CITY FL 32404 PANAMA CITY FL 32404
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc.
City & State City & State
Zip Country Zip
6. Name and Address of Current Registered Agent
T ——— . — ,

7. Name and Address of New Registered Agent

. o= e -

Street Address {(P.O. Box Nurmber is Not Accepiable)

oy

FL , Zip Code

., 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.

8.
SIGNATURE
Slgnature, typed or printed name of registered agent and ttis it applicable.
FILE NOW: 9. Elaction Campaign Financing
FEE IS $61.25 Trust Fund Contribution.
1

CR2EQ37 (10/00)

(NOTE: Ragistarad Agent signatura raquired whan reinstating) DATE
$5.00 May Bo Make Check Payable to
Added to Fees Department of State i
|
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

T D O Dkt e [ Change ] Addition
| NAME VANNOCKER, FRANK NAME

stReeT acoRess | 5705 ESTH CT A1 STREET ADDRESS

CITY-S7-2IP PANAMA CITY FL 32404 CITY-ST- 2P

ThiLE D 3 Belete e [ Change ] Addition

NAME HOGAN, RONALD NAME

streeT aooress | 5134 LITTLE DREAMLANE STREET ADDRESS

GiTY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2P

ThE D T O Telete e | Tl Change L] Addifion

NAME VANNOCKER, LYNN NAME

streer aooress | 5134 LITTLE DREAM LANE STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-ZIP

TILE [ Delste TTLE [ change  [J Addition
\ NAME NAME

STREET ADDRESS STREET ADDRESS
- OITY-5T-2P . CITY-ST-2IP

TITLE O petete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
anv-st-ze CITY-ST-7IP
‘ TITLE T Delete TTLE O change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(}), 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 Jegal effect as if made under oath; that | am an officer or director
of the corporaticn 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 11f

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

SIGNATURE: Z@’MN&‘JM&%

-4~}

250-"185° 4763

T T AMDE VDO (0 DO IR TE R GE e kA AEEEER D RDES T

a4 an o e o




