: o — e - 2/19/0 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2001 8:00 am

1. Entty Nares © © j
_19- *ok ke
NATIONAL HORSEMAN'S TRADER, INC. 02-19-2001 90043 003 77150.00
Principal Placa of Buginess Malling Addrass
1396-BE-DUNLAWTON-AYE PO BOX 291097 .
PORT-GRANGE~Fi=r PORT ORANGE FL 321294097 ) QUJJH
11LS Tomord FRARMS RD. ;
New Smypun BERCH.FL. 3Z1LB ' |
2. Principal Place of Business . 3. Muailing Address ‘
Suite, Apt. #, elc., Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar ‘ Applied For
5 q - 3(0 4 jﬁo q Not Applicable
Zp Country Zp . Counuy 8. Ceriificata of Status Desired ] 58'75 Additional
Fea Required
6. Namae and Address of Current Regisiered Agant 7. Name and Address of New Reglstersd Agent
e L e i e e e me teg s e e - — MName = - - o e e e — - e
BUTLER, GARY - . |
78 WOODVIEW DRVE L e S e AR o el
-— -=PORT:ORANGE:R=32148—~=- -~ - "° )
) City ; "~ FL " Zip Code
8. The above named entity submils this siatesnent for the purpose of changing its registered office o registered agent, of both, in the State of Florida.
SIGNATURE M@j h :
Signet:re, typed o printed nama of ad 68Nt AN Klie il appilcable. {NCTE: Fagisterad Agant sigrtuts racpuinsd whh reirstating) DATE
9. This corporation is eligible to satlsty ils intangible FILE NOW!!I! FEE'IS $150.00 10. Elect; it Financi ]
Tax Wing requirement and elects 10 0o 50, Atter MAY 1, 2001 Feo will be $550.00 " $5.00 may Be
{See criteria on back) o Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1) .
TNE D / [ Delets TME Clcrange [ daition | B
MAME WENTWORTH, SHERRIE S NME . g
streer a0mRESS | 1ROG-BE-BUNLAWTON-AVE STREEY ADDRESS
ciny-g1- P POF-ORANGEFL R - CITY- 5177 %
M (128 TomowA FARmS bd. Ot | m | Do Cjson | &
NAME — NAME
srm s | NE W Sy RKSA BBACH . FL. STREET ADDRESS
CITY-51- 2P 32169 CIFV-5T-2P
Tme 0 cetets THLE Ochrge [ Addition
HAME MAME .
|~ STREETADORESSabmem o oo ioe o s u e ol o o . ]| STREETADORESS R
— fopvsap—— T T S e T TSR T[T T T e e T e e e e
Tme - 0 peteze TE _ Ochange [ Addition
HAME AW .
STREET ADDRESS STREET ADDRESS
CITY. ST. 2P CITY-ST- 20
TLE 3 Delete e DOchange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
TTLE [ pelgte MLE [ Crange [ Addstion
NAME NANE
, STREET ADDRESS STREET ADDRESS
CIRY-S1-2P CIFY-ST-TP .
13, | hereby certify that the inlormation supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i}, Floriga Statules. | further cerlify that the information
indicatad on this repart or supplémental report is true and accurate and that my signature shall have tha same lagat eflect as if made under oath; that | am an officer or director
cf the corporalion or the rocaiver ar trustee empowered to gxecute s repor as required by Chapter 507, Florida Statulas; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with go adghess, with all other like erppowarad. 0
SIGNATURE: " umj% J13-0( 4291077
INTHG OFFICER OA (IRECTOR Date Dayiuna Prone #




