2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name P0000001 21 94 Secretal y Of State
BUCKINGHAM TRAINING STABLES, INC. 03-28-2002 90178 018 ***150.00
Principat Place of Business Mailing Address
14501 WEST HAL COURT 14501 WEST HAL COURT
FORT. MYERS FL 33905 FORT MYERS FL 33905
2. Principal Place of Business 3. Mailing Address Hlm“‘ Ill |I“| I”“ I|||“I“| IlM m" 'ml"“l I,m]'m |m |I|I
Suite, Apt. #, elc, Suite, Apt. #, efc. OQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0983305 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
Fes Raquired

6."Name and Address of Current Reglstered Agént “7."Name and'Address of Neiw Reglstered Agent

Name

WRIGHT, LINDA D
14501 WEST HAL COURT

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33805 "™

City FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.

o = 2V /.o 3Lb)

SignatiwerTyded l; printed name ol registerad agent e if applicabla. T (NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfﬁ;:rporanc.m is e;;g;ilde te?esc?t'stfy(ljls Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
fx fing requireme $ 10 do 50 [ﬁ After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TE P : (] pelete TITLE [ Change [ Agditicn
NAME WRIGHT, LINDA D NAME
STREET ADDRESS | 14501 W. HAL COURT STREET ADDRESS
CITY-ST-7iP FT. MYERS FL 33905 CiTY-ST-2IP
TILE VP |B/Delere TITLE [J Change [ Addition
NAME STAAB WRIGHT, KATHRIN NAME
STREET ADDRESS | 14501 W. HAL COURT STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33905 CITY-ST-2IP
CTME - T TR S [ T RN | 5 1) (1 SN U e — [ change. —~[] Adéition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITy-§T-21P CITY-§T-2iP
TILE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

13. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trystes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gifadaregs, with all other like empowered
f I/ ;%,Zf v 3 /f-/én- 74)-¢ 73 24 §€
G OFFICER OR DIRECTOR

bﬁIATURE AND TYPED OR PRINTED NAME OF Data Daytime Phone #

SIGNATURE:

-

Mar 28, 2002 8:00 am §

CR2E034 {9/01)



