2003 FOR PROFIT CORPORATION
——..UNIFORM BUSINESS REPORT (UBR)

FILED

PEOCNUMENT # P0O0000066523 -

HIDDEN OAKS EQUESTRIAN CENTER, INC.

Mailing Address
4078 SCARLET IRIS PLACE
WINTER PARK FL 32792

Principal Place of Business
4078 SCARLET IRIS PLACE
WINTER PARK FL 32792

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91338 006 ***150.00

HIIMIIHfIIHIllafllillﬂlllIIAIU'"‘H!:HNIIH(Illflillllllflllllllllll

[ CHECK HERE IF MAKING CHANGES

PHILPOT, SCOTT L
4078 SCARLET IRIS PLACE
W'NTER PARK FL 32792u T e e e s o SPILTN

City & State City & State 4. FEI Number Applied For
59-3665294 Not Applicable
Zi Countr Zi Countr iti
P ountry ° y 5, Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

e i et e - —

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

- Signatura, typed or prinied name of registersd agent and title if applicable.

{NCTE: Registered Agent signature required when reinstating}

DATE

¥ FILE NOW!! FEE IS $150.00
g‘Aﬂer May 1, 2003 Fee will be $550.00
Make Gheck Payable to Fioritla Department of State

9. Election Campaign Financing
Trust Fund Contribution.

0O

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TTLE PD [ Detete TITLE O Change [ Adaition
NAME PHILPOT, KELLI L NAME
streeT aooress | 4078 SCARLET IBIS PL STREET ADDRESS
arv-st-ze | WINTER PARK FL 32792 CITY-8T- 2P
TITE vD 1 Delete TIILE [ Change [ Addition
MAME PHILPOT, SCOTT L NAME
streeT anoress | 4078 HWY 426 STREET ADDRESS
orv-st-2r | GENEVA FL 32732 CITY-ST-2iP
TITE sD I Delete TMLE [ Change [ Addition
NAME PHILPOT, ROBIN L NAME

* STReeT ADDRESS | 4078-HWY- 426 ==~ -v —ormee - o miseamonz oo ) STREETADDRESS |
crv-st-zp | GENEVA FL 32732 o T e e e TN
TIILE TD {1 Detete TMLE {7 Change [ Addition
NAME HOWE, JEREMY NAME
street aocress | 1808 MEADOWGOLD LN STREET ADDRESS
crv-st-7p | WINTER PARK FL 32792 CITY-5T-2P
TILE O celete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-21P
THLE [] Delete TITLE {J Change  [J Addition
NAME HAME

\ STREET ADDRESS STREET ADDRESS

' GITY-ST-ZP CiTY-5T-2P

12. | hereby certify that the information supplied w

of the corporation or the re
changed, or on an atta

SIGNATURE:

J‘li‘.@ Vi ?:,Q

odoes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental ref orl i5 true and aciyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B B ute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

s s a\\\'1\03 AS-sF-\NL3

- 7 3 .
i SIGNATURE TD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

RS TEAANI

CR2E034 (10/02)



