h)

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05, 2002 8:00 am!

1. Entity Name P00000063238 Secretal ’f Of State .
PASO FINO SCHCOL RIDERS, INC. 05-05-2002 90057 046 ***150.00
Principal Place of Business Mailing Address
6140 SPRING LAKE HWY 6140 SPRING LAKE HWY
BROOKSVILLE FL 33572 BROOKSVILLE FL 33572
2. Principal Place of Business 3. Mailing Address ”Imm ”I "I“ "m IIm ""“IN Iml I"II mll "In "m m] 'Ill
i|=—~ Suite, APl #,etcs -~ vt e |Gl ADLH B i< a . i o L] sl L s e DO NOTWRITE IN THIS SPACE . —— -
City & State City & State 4, FEI Number Applied For
59-3666399 Nol Applicable
i Zi t) e
Zip Country P Country §. Certificate of Status Desired ~ []  $8-7 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEJIA’ BEATRIZ Street Address (P.Q. Box Number is Not Acceptable)
6140 SPRING LAKE HWY
BROOKSVILLE FL 33572
City FL Zip Code
B. 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.
=0 Mwie
SIGNATURE LUNA
}l‘ Signature, typed or printed name of registered agdand title it applicakle, {NOTE: Registered Agent signalure required whan reinstating) DATE
' . X . . L . L . ] -
. Se-fhig corporation.s eligloe o salsfy i ntengible | .- JFILE NOWIL FEE [8:815000. . \o10: erection campaign Financing - =+~ ~$5.00"may 86| ~
a filing requirement and elects to do sa. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TITLE O Change [ Aagition | &
NAME MEJIA, LAURA NAME ' &
STREET ADDRESS | 6140 SPRING LAKE HWY STREET ADDRESS §
CITY-ST-21P BROOKSVILLE FL 33572 CITY-ST-2IP &
19
TITLE [ pelete TITLE [ Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-57-21P
THLE [ Delete WILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5I-ZIP
THLE [ pelete TILE [J Change [ Addition
NAME NAME
|= STAFET ABDBESS | e g o —eee e e o e B STREETADDRES S — | - = o - =
CITY-3T-2IP CITY-ST-2IP
TITLE O Delete TILE : ' O Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-8T-2IP CITY-5T-2IP
TITLE B : [ Delete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
"13. | hereby cerlify that Ihe information supplied with this filing dees 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 or trustee empowered 10 execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if |
changed, or on an attachment with an address, with ali other like empowered. ,
ALHAT, REC - g
SIGNATURE: ,%«MATQR?Z{WQQE@U IRED
~ SIGNATURE AND TYPED OR FF“NW‘IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L




