" ' 9/6/01-90266-034-$550.00-5550.00
i i @ .
PY ) |
4+~ 2001 UNIFORM BUSINESS REPORT (UBR) -
1. Entity Name _!é
NAPLES HORSE & CARRIAGE COMPANY A
Principal Place of Businass Mailing Address
9 CORAL WOOD DRIVE 5191 CORAL WOOD DRIVE
NAPLES FL 34419 . NAPLES FL 4119
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE ﬂ
City & State City & State 4. FEI Nymber plied For |
. Not Applicable
Zip Country Zip Country . $8.75 Additional
) 8. Certificale of Status Desired [} Fao Raquired
6. Name and Address of Current Regl Agent 7. Name and Address of New Reql Agsnt
_‘_‘ B T N Name
H 5 R T = tee—— o B e T reme s s e - .
MORRISON, DAVID N . Street Address (P.O. Box Number is Mot Acceptable) ) ) R
3838 TAMIAMI TRAIL NORTH STE 402
NAPLES FL 34103
City FL | Zip Code
8. The abova named entity submits this statemant for the purpose of changing its registered office of registered agent, er beth, in the Sale of Flofida.
i | SIGNATURE . :
. Signaturg, typed or pranted neme of regisisfed agent U\d/othliwpllcabh. . (NOTE: Ragistered Agent sigraiure requisnd when rainstating) i DATE
2| & Tris corparation is eigible to satisty s Intangivle |~ ~ FILE NOWII FEE IS $550.00 10, Eloction Campaian Financing.
" Tax fiing requirement and lects to do so. After September 12, 2001 Fee will be $750.00 5:::ngiagap;?gmg:nc ne O ﬁg?o'nge
(See criteria on back) 1 | Make Check Payable to Department of State ’
11, ] OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME ] T T T O e e O change T3 Addition g
NAME BERTRAND, KAREN L NAME =
smezr x006ess | 5191 CORAL WOOD DRIVE STREET A00FESS : 3
orv-sT-20 | NAPLES FL 34119 QrY-sT-2P ﬂ §
e O ostete e Clctange L Addition | S
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-27P LTy -ST-2P
Hmne O oerete e [ Change [ Addition
e ME e e T s e | M, == T T T == T
STREET ADDRESS . o - STREET ADCRESS . T
ur¥-51-ap e R e ey PG - .
TE O petete TINE RSt Dl change [ Addition *| =
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2¢ CITY-ST-2P
Tme 3 Detete TME [change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-S7-2°P . Y- ST-2P
e T S : T O e T O change [ Aadition
STREET ADDRESS S L oL | SmeEs rookess
oy-stae L., z - | T . e .
13. | hereby centify that the information supplied with this fiting does not qualify for the exemptian stated in Section 1 19.07$3)(i). Florida Statules. | further cerlify that the information
inicatad on Ihis report o supplemental repon is frue and accurate and that my signature ahall have the sama legal eflect as if made under oath: that | am an officar of director
of tha corporation or the recaiver or trusteg empowarad Io exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 121l
changed, o on an attachment with an address, with all other like émpowered. o
BoARED edrend 4727055509
SIGNATURE: X ton A2 2RI Ay 2N [b G Al ran 270! 3520344
SIINATURE ANG TYPEC Of PRINTED NAME OF SIGNING OFRICER OR DIRECTOR v Onts Caytana Phorts #*




L\é

*" rem SS-4

(Rev. Aprd 2000}
Cepanment of the Treasury
Itternal Raverid Service

Application for Employer Identification Number

{For use by employers, corporations, parinerships, 1usts, estatas, churches,
government agencies, certain individuals, a

P Keep 2 copy for your records.

others. See instructions)

EIN

OMB No. 1545-0003

1 Name of applicent (legal name) (see instructiups)

£ SirrIoGe -

Com_pb.h v

cloarly.

2 Trada name of business {if different from’nama on line 1)

B OE
creny L

Cutor, trustas, “care of” name

=3 Crl—rcmd

1 S 191 oral Lisact

4a Mailing addrass (street address) {room, apt., or suita no.)
Cive

6a Busineas address (i different from address on finas 42 and 4k)

4b City, state, and ZIP code

< L ui9g

Sb City, state, and Z!P cods

8 County and state where prircipai business is ipcated”
< Y

£
5
E
i
2

7 Nm:eolp:bupﬂolﬁcar ganesnl pantner, gt mmmo:wsﬁ—SSNaﬂmmagbewadmmmm)b

creond [ &0

O-LYy-10%Y

Type of entily (Check omy ane bax.} {see instructions)

Caution: If spplicent is a imited liabifity company, see the instructions for line Ba.

&SOIB propristor {S5N) OL‘IO LIL‘ ‘08 Ll

[0 parmership O Persenal service corp,
3 remic [ wNavionat Guarg

[ statetocai govemment [ Farmers’ coaperative
[ church- or church-controtied- orgenizstion-

3 other nonprofit organization {Specify)

3 Estata (SN of decedem)
O pian administrator {SSN)

. .

0 otner carparation {specify} »
Trus:

0 Fodaral governmentimilitary

] other (specify) »

{enter GEN if applicable)

8b

If a corperation, name the state or foreign country

Forsign country

{if applicable) where incarporated

s .
late\?\br Qo

8

Reason for applying (Check anly one box.) fsee instruztions) (R} Banking purpose {specify purpose) &
Started new businass (specify typs) » &
O purchased going business

CJ Hired amployees {Check the box and see line 12.) O Craatad a tust (specify typa) b

O Changed type of organizstion (specify new type) »

[ Creatad a pension plan (specify type) B

[T} Omer (specity) »

, 10 Dats busiiass started or acquired (month, day, yean {ses instructions)

Qctone 3. 2000

11 Closing month of accounting year {see Instructions)

12  First date wages or annuities were paid o will be paid {(maonth, duy year) Note; i/ appncam is & withholding agent, enter data income will

first be paid to nonresident sllen. (month, day. year) . . . . . >
T3 Fighest number of employess expected in (he next T2 months, Note: If the appllcan! does nor | Wonagricutwrat | Agricuinral | Househotd:
axpect to hava any empioyees during the perfod, enter -0- {see instructions) . . > O O O
, 14 Princlpal activity (see insiricions). b NArse clrcisn  Core o o~
18 Is the principal business activity manufactuding? . . . . . . . . . . . . . > . .. .. Oves Mo
_If v",'fgg; principal procuct and raw matarial used »
15 Jo whom are most af the products or services sold? Please check one box. £J Business twholessts)

Public (retaif}

3 Oher (specify) »

] nia

178’ Has lhe applicant sver applled for an employer identification number for tms or any omer busmsss? .

I Yes

Nota: If "Yes," plagse compiete fines 17b and 77C.

TIB  If you chiecked “Vas” on fihe T7&. give applicant’s fegal name and trade name shown on prior appfication, i different from fina T or 2’ abave.

Lagal nama »

Trade name

176 Approximste date when and ity end. state whero the

wat fied, Eitor. poovs Ly

Approximnte date when filed {mo., day. yaar)l City and state w.r—r;re filed

wor identification number. i known.
Previous EIN

$
i

Under penalies of perry, i deciare hat | have examined this appiication, and 1o the best of Iy knowledgs and ellel, 7 is trus, cormect. snd complete. | Business talephone nenber (inehte area coda)
. 1449, 1240
Fax tebyphone ranber (inclode arey cade)
Name and tite (Plaase type o pint clearly) » qucn L ~Bef+ro,no\ 84t ) 353, 5674
Signauwe b RC\JLMJ £ &,(AQ\M(L Date & /OJL‘IJO)

Note: Do not write below this lins. For official usa only.

Please leave | %

Ind.

"~ |Class

Size

Reason for applying

blank » %

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N

Fom SS5+4 (Rev. 4.2000)




