2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006630

1. Entity Name

NORTH AMERICAN;REGISTRY OF THE IRISH HORSE, INCO

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90043 005 ****6] .25

Principal Place 6f Business

Mailing Address
I{ s -0
4300 S.W. BOAT. RAMP AVE

PALM CITY FL 349@

4300 S.W. BOAT RAMP AVE.
PALM CITY FL 34990-5303

2. Principal Place of Business = . - 3. Mailing Address

I

IR,

Suite, Apt. # atc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

AT

City & State’” City & State 4. FEI Number Applied For
a O?é?/ ?O‘-{- Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
Street Acdress (PO, Box Number is Not Acceptable)

BARIS, E. BARBARA ( D
870 S.W. MARTIN DOWNS BLVD.
PALM CITY FL 34990

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, typed or printed name of ragistered agent and title  applicable. (NOTE: Registared Agert signatura reguired whan renstating} DATE
C T T TRLEnow: 9: Election Campaign Financing $5.00 mayse | Make Check Payableto
FEE 1S $61.25 Trust Fund Contribution. Addded to Fees Depariment of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE D ) o O Dslete TITLE [ Change @Additim %
NAME BARIS, E. BARBARA NAME Manﬁ &
STREET ADDRESS | 4300 S.W. BOAT RAMP AVE. STREET ADDRESS | 20> (o n A el( 4l ed 8
CTY-ST-2F, 1| PALM CITY FL 34980 Lit-st-ze omevout WA 99 34T 5{ §
wiet o - i D . O Delete TIME e [ Change Addition | O
ke - | LEARY, JAMES NAME Do ", ?::R dg-e

STREET ADDRESS | HC 75 BOX 271 sweeraooness | 1200 HRstrvve Ldhne

omv-s-2P | NAMY NM 87540 . CITY-ST-2IP V—\-o..lofétj, T T 227

mE D } [ Delete TITLE [ Change Addition
e MANNIKKO, JOSEPH e Laurmis Monvoe + R

STAEET ADDRESS | 4300 S.W. BOAT RAMP AVE. smeer nooress | £ £ Camavio &

omr-sT-zP | PALM CITY FL 34990 CITY-ST-2P Mnoor pa,(lg_‘ CA a303

TITLE D [ Detet TITLE . [ Change [ﬁ\Addition
- NAME GREENBARBARA —— - s = *NAME -S-\’\\C-\Cs—QLK—%'GQ-~ -

staeeT aooeess | 8021 LAUREL BEND sweeranness | LY Rewbpvolee Grove

orv-sr-ze | SAN ANTONIO TX 78250 orestzr | Chaayles TOwn, WV 354Y

TIME D [ Delete 1MLE [ change X Addition
NAME TRAWEEK, SANDRA RAME Tanet Ma’\/d‘?«h Lests,

-STREET ADDRESS | 8550 E. OLD ST. ANTONIO-RD. ~ * "/~ e, sreraooness | €140 ozt Bw Qi

‘tmi-sr-2¢*| BRYAN TX 77808 : el bevsl g fovste | Bvwan, Y OIS0 R

e o O oeete e Ol change  (Aaddiion
NAME CLAY, WENDY NAME

STAEET AUDRESS 615 CYNTH[ANA RD . ) ) STREET ADDRESS

oY-gt-zp ¢ PARIS KY 403815 T% o0 T LEy U T e CITY-5T-21P

12. | hereby certlfg that the information supplied with this flhng
indicated on this report or supplemental,report is true an

of the corporation ar the receiver or trustee empowered to exécute this report a5 required by Chap;

changed, or on an attachment with an address, with all other like empower

SIGNATURE:

_S45)

;@éﬁ 5 ?‘F%

dees not qualify for the exemption stated in Section 118.07(3)(i), Floritia Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f 61? Flonda Statutes; and that my name appears in Block 10 or Block 11 if

S/ A8 3 008Y

NATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylimg Phone #




