2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006779

1. Entity Name

PERFECT WINGS THERAPEUTIC RIDING CENTER, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90006 014 ****70.00

Principal Place of Business Mailing Address
5134 LITTLE DREAM LANE 5134 LITTLE DREAM LANE
PANAMA CITY FL 32404 PANAMA CITY Fl 32404
2. Priacipal Place of Busingss 3. Mailing Address ’ "mm I'l ilm .l”l |[ “I I II' I" ’ III I”l l"ll 'ml IIH ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

59‘3551849 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired w $8'75 A'ddjtional
4 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

—~— o

VANNOCKER, LYNN
5134 LITTLE DREAM LANE
PANAMA CITY FL 32404

S - —— e - c— — |

Street Address (P.C. Box Number is Not Acceptabils)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name ¢f registered agent and titls if applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE

]
FILE NOW: FEE IS i$61 25
I

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

CR2E037 (9/01)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE v [ pelete TITLE [ Change [ Addition
NAME VANNOCKER, FRANK NAWE

staeeT anoress |970% ESTH CT At STREET ADDRESS

orv-st-z¢ - |PANAMA CITY FL 32404 CITY-31-2IP

TiILE U O belate TLE O Change [ Addition
NAVE HOGAN, RONALD NAME

staeer aooress |5134 LITTLE DREAMLANE STREET ADDRESS

crv-st-ze |PANAMA CITY FL 32404 CITY-ST-21P

TITLE | 1 pelste TRE - -=f o T comomemt= o ee oo™ ool Change [ Addition
NAME VANNOCKER, LYNN NAME

swrect aooress |5134 LITTLE DREAM LANE STREET ACDRESS

crv-st-zr |PANAMA CITY FL 32404 CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-38T-217 CITY-ST-ZIP

TITLE [ palate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O belete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P LITY-ST-IIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicatéd 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 o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 114 4
changed, or on an attachment with an address, with a, other like empowered.

“Fer 1

Yoo\ Deeny
N \

Data Daylime Phona #

S




