2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%013611) 8:00 am : |

DOCUMENT # PO0000065627 Se{retary of State

1. Entity Name *kk
WILDHORSE COMMUNICATIONS, INC. 05-18-2001 91221 041 #7150.00

Principal Place of Business Mailing Address

6109 DUNNETT CT 6109 DUNNETT CT

ORLANDO FL 32809 QORLANDO FL 32809 5 5 1 4 1 0

s T T e ORI EAR LA

S95 .

Suite, Apt. #, etc. Suite, Awrc. D0 NOT WRITE IN THIS SPACE
N
City & State City &¥§tat, L C/ 4. FEI Number Applied For
v larPe, F [ -] , §9-3¢66 422 Not Applicable
- 1 - — et -
C t .
2 Country T/ ountry 5. Cenllicate of Status Desies  []  $8-73 Additonal
3 Z 6’04 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Larry (L dekéf( D
LOCKARD, LARRY W 4 :
Street Address (P.D. Box Number is Not Acceptable)
6109 DUNNETT CT
ORLANDO FL 32809 ﬁ
3798 5. Brance AVL
Clty < ? o
» Ot FL | 95°%0€
8. The above named entity submits this statement for thefurpose of changing its registered office or régistered agent, or koth. in the State of Florida.
SIGNATURE 5// f/ o/
Lgpvﬁl?(a. tyﬁd crﬁﬁmad name of registered agent anWa i applicable. {NOTE: Registered Agent signature required when reinstating) DJ{E
. = - ‘ m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS ?150.053) 10. Election Campaign Financing $5.00 May Be
Tax f|||rjg rgquxrement and elects to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Pes et s O 1 Delete TITLE [Jchange  [] Additicn 8
HANE Lprry locand NAME =5
STREET ADDRESS | 3 g% } 5. van b@ye STREET ADDRESS 3
-8T- Q
CITY-ST-2IP A ado , \_QJ{‘ 22 JOP cITY-ST- 2P |
TITLE [ Delete TITLE [ Change {3 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
COIFY-5T-21P . T e -§ cmy-st-2p -
TITLE (T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY- ST-21F
TILE [ Delete TITLE [ Chenge [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-81-2IP CITY- 3T-721P
TNLE O pelete I TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE T Desete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trustee
changed, or on an attachmenii

SIGNATURE;

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

er like empowered.
S-//([/o [/ 401.438. 7073

RE AND TYPED CR Pﬁlj ED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phona #

T



