2001 UNIFORM BUSINESS REPORT (UBB?).__ FILED

DOCUMENT # N99000001800 Jan 23,2001 8:00 am
- Eniy Name Secretary of State

KISSIMMEE VALLEY TRAIL RIDE, INC. 01232001 S0104 014 *<<*6] 25
Principal Place of Business Mailing Address
1800 MAC QVERSTREET RD. 1800 MAC QVERSTREET RD.
KISSIMMEE FL 34746 KISSIMMEE FL 34745 [P EVRTRY AT N
Suite, Apt. #, etc. o ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'zgl'?i?:éﬁo”al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- o N Nime
OVERSTREET JENN'NGS L Street Address (P.O. Box Number is Not Acceptable)
1800 MAC OVERSTREET RD.
KISSIMMEE FL 34746
City FL Zip Code
8. 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.
SIGNATURE
Signature, lypa‘d or grinred nama of registered agent and title if applicable. [NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 8. 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 DIRECTCRS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Defete TILE ™M Change [ Addition
NAME OVERSTREET, JENNINGS L NAME :
STREET ADDRESS 13306 MAC OVERSTREET ROAD steer aooeess | 800 MAC OVE&STﬁEETT RD
CITY-ST-21P KISSIMMEE FL 34746 CITY -ST-2IP
TE DP [ Dete TIMLE [Jchange [ Addition
NAME MULLANY, TOM NAME
sTReeT aDoress | 6200 CALVIN LEE ROAD STREET ADDRESS
crv-sT-2¢ | GROVELAND FL 24736-9477 CITY-ST-ZIP
A TLE DS o e [ 1.Datete - ~- - - TITLE . - . — ew— . -[OcCnange .[ Addition
NAME STARR, LINDA J NAME
STREET ACDRESS | 3930 CANOE CREEK ROAD STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 24772 CITY-ST-2IP
TITLE D [ Detete TITLE [ Change  (J Addition
NAME SPIVEY, BOB ‘ NAME
sTheeT a0DRESS | PO, BOX 421492 STREET ADDRESS
crv-s-2P | KISSIMMEE FL 34742-1492 ciTy-51-2P
TILE D - 71 Delete TITLE [Jchange  [J Additicn
NAME SPIVEY, LINDA NAME
sTReer ADDRESS | P.O. BOX 421492 STREET ADDRESS
orv-s1-2P | KISSIMMEE FL 347421492 cimy-sT-2°
TME D 1 Delete TITLE [ Change [ Addition
NAME MULLANY, ALISON NAME
srreer ADoRESS | 6200 CALVIN LEE ROAD STREET ADDRESS
CITY-§T-2IP GROVELAND FL 34736-3477 CITY-ST-2IP

12. | hereby certify that the information supplied with this flling 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 cath; that | am an officer 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

nt with an address, with all other like empoweged.

changed, er on an atta

SIGNATURE:

FR ] ﬂﬁrﬂ%@ﬂ" ' /////J.MI @07) 247-255%

/mﬁngﬂmfjn ORPRINIEDNAMEDY SIGHINA OFFICER OR DIRECTOR Toate ¥ Daytime Phone #

CR2E037 (10/00)



