- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

WaDa 1o

[ ]
DOCUMENT # PO0000047291 Apr 27,2001 8:00 am
1. Entity N
C rIB‘(y\(»'arln;C)(BKY MOUNTAIN HORSE FARMS, INC ecretary Of State
P 04-27-2001 90367 001 ***150.00
Principal Place of Business Mailing Address
3108 PROSPECT RD. 3108 PROSPECT RD.
TAMPA FL 33629 TAMPA FL 23629
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
j’bff?’;’ o Not Appiicabie
z Count zi Country i
o ountry P euntry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, GREGORY L Street Address (P.O. Box Number is Not Acceptable)
Sl . (054 mper s Not ACceptanio)
3108 PROSPECT RD. Jmbert R
TAMPA FL 33629
City 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, typet or priciee name of registered agent and tile if applcab'e. (NOTE: Registoree Agent sigrature requred when “cinstating) DATC
9. This corparation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 lection Ca ¢ ‘
Tax filing requirement and eleats to do 5o Afier MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May 8¢
g e _ . . ; Trust Fund Contribution L] Added to Fees
(See criteria on back) 1 Make Check Payable fo Depariment of Stais
11. s . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D { VPJs [ Delete TITLE [] Change  [] Acdition
NAVIE WILLIAMS, GREGORY L NALE
staeeT a0oress | 3108 PROSPECT RD. STREFT ADDRESS
CITy-§1-21P TAMPA FL 33629 CITy-57-2iP
TITLE D [ pelete TITLE (1 izvge [ Additien
NAME WILLIAMS, DANETTE L NAME
strecT Anoress | 3108 PROSPECT RD. STREET 4DDRZSS
crv-s1-2F | TAMPA FL 33629 £y -$1-2P
Tme DfP O Delete T Ocrarge [ Aditior
NAKE COMPTON, WILLIAM W NAME
STREET AGDRESS | 7225 N. MOBLEY RD. STREST ACURESS
CITY-ST-21P ODESSA FL 33558 CITY-53-2IP
e D T delete TITLE [ Change [ Addition
NAME COMPTON, LINDA L MAME
sTREET ADDRESS | 7225 N. MOBLEY RD. STREET ADDRESS
CHTY-ST- 20 ODESSA FL 33556 CITY-5T-2P
TILE ] Delete TITLE [ Change [ Adcition
KAME MARE
STHEE] ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ palete T (O Change [ Aduaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-8T-2P

13. 1 hereby cerlify that the information supplied with this filing does not guality 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 undor oath; that | am an officer ar dircetor
of the corporalion or the receiver or frustee empowarad 10 oxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Slock 12 f
changed, or on an altachment with an address, with ail other ke empowered.

Grapey L. holhends Y23l pr3rys-yser

SIGNATURE AND WPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zate Dayl me Pruone #

CR2E034 (10/00)




