2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000002284

1. Entity Name

SCHALAMAR CREEK STABLES, INC.

Principal Place of Business

225 SYLVESTER RD. P-4
LAKELAND FL 33804

Maiting Address

2025 SYLVESTER RD.. P4
LAKELAND FL 33808

FILED

Feb 26, 2001 8:00 am

Secretary of State

02-26-2001 90503 043 ***150.00
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2. Principal Piace of Business 3. Mailing Address
YSoo us Huay Sz € Po . Rox 1272
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State @\& State P 4, FE| Number _ Applied For
Leke fond St e fral - 3623052 Not Appicable
Zip Cauntry Zip% Country . ‘ $8.75 additonal
5. Ceniificate of Status Desired [} ' ;
33RO | %\J\ 5 %%“{ < Us A Fet Required
" 6. Name and Address of Current Registered Agent___ .. ..| . .. _.w—7..Name and Address of New.Registered Agent -. ==~ . . - ~~|=.
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Strest Addre’s;q {P.Q. Box Numper is Nof Accepiable)

HRUBESCH, JAMES
2025 SYLVESTER RD., P-4

i AN
LAKELAND FL 33803
City Zip Code
Lkelond FL | “"$%%02
8. The above named entity submits this staterment for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Aﬁ'—wf—*—- m m&\ 2..( 2o / o]/
Signthtypad o ﬁintsd name of registered agent and tills it applicable (NOTE: Registarsd Agant sighature required when reinstating) DRTE [
~
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electl o
- . . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution. ° fij&?ﬂi’é?s
(See crileria on back} Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE @hane ] Addition
1 <.
NAME HRUBESCH, JAMES NAME ’H"“‘\"Q‘"‘RA Sy
sTReeT Aboress | 2025 SYLVESTER RD.; P-4 sacer ADDRESS | 4. Lﬁ\l. Q H‘:”.’ ~58 ot O ,#G
£ITY-ST-2ip LAKELAND FL 33803 CITY-S7-2IP Lk o lama OF 1 33802
TITLE STD ) ) [ Delete TITLE [Jchange [ Addition
NAME VAN DERMAAS, JERRY NAME
sTReeT ADDRESS | 3368 KILMER DR. STREET ADDRESS
cIvY-$1-21p LAKELAND FL 32803 CiTY-$7-2IR
JIE e e i - - [loekete.. ...z Time N e e P [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e [ telete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS Vi STREET ADDRESS )
CITY-ST-21P ) T CITY-ST-2P P EN I 1
TITLE O oelete TITLE [Dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE 3 pelete TITLE [Ochange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
YW\ [ 263)Les/T8)
Daytime Pidine #

o
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER UR PIRECTOR

SIGNATURE:
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13



