FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am
DOCUMENT # P01000047062 ecretary of State

1. Entity Name

SOUTHERN CROSS STABLES OF CENTRAL FLORIDA, INC. 04-02-2002 90082 001 ***150.00
Principal Place of Business Mailing Address

14910 LOS‘_r LAKE ROAD 14940 LOST LAKE ROAD

CLERMONT FL 34711 CLERMONT FL 34711

1O

2, Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 ?“ f ¥7 72.. Not Applicable
Zi 1y i Count it
P Country ap ountry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name . —
FRITCHEX, THOMAS W - o ‘ “;‘-:\-dd ;I:—mB T by —i:l _A bl — -
treel ress {P.0. Box Number ig Not Acceptal
14910 LOT LAKE ROAD IS A [ oS o e{zm
CLERMONT FL 34711 o T V‘*“"‘
City FL } 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, typed or printed name of registered agent and titie it applicable. {NOTE. Registared Agsnt signature raquired when reinsiating) DATE
i ion Is elidi iy i ‘ i
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requifemant and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution O Added to Fees
(See criteria on-back) O Make Check Payable to Department of State d
11. f OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L 4UH 1 pefete MLE [Jchange [ Addition
NAME FRITCHEK, THOMAS W NAME
sreeeT aooress | 14910 LOST LAKE ROAD . STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-3T-7IP
TITLE VD [ pelete TILE : . CIchange [T Addition
HAME FRITCHEK, MICHELLE M NAME
gtneey aooress | 14910 LOST LAKE ROAD STREET ADDRESS
cmv-si-zp |CLERMONT FL 34711 CITY-ST-2IP
TTLE NELE ] [ cetete TITLE Clchange [ Addition
NAME |HANIN EK, MONICA N _ NAME o o ) ~
stReer avoress | 15248 LAFITELANE -~ - — - — B | I et T T e
cov-s-2e  |GLERMONT FL 34711 CITY-57-2P
TITLE , - O velete TITLE [ change [ Addition
NAME e T NAME
STREET AGDRESS |, : ' N - STREET ADDRESS
CITY-57-2P . T CITY-57-2P
TITLE ) . ] Delete TITLE [ Change [ Addition
NAME N . NAME
smEETAOORESS | . .. . 0T STREET ADDRESS
orv-stze [ A CHTY-ST-2IP
TITLE : [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CIY-ST.JIP
13. | hereby certify that the information supplied with this filing does not gualify for th ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that mySighéture shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execuie this refio uired by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a

dress, with all other e,
Ly 3 oshp. 47654389

D TYPED OF PRINTI OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1044860

AV

CR2ED34 {9/01)



