o < | |
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90079 043 ***150.00

DOCUMENT # PQ01000078239

1. Entity Name

TARA STABLES, INC.

Principal Place of Business Mailing Address
9750 NW HWY 316 9750 NW HWY 316
REDDICK FL 32686 REQDICK FL 32686
Suite, Apt. #, etc. sufte, Apt. # elc. %HECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
’ 59-3744530 Not Applicable
) ,Z“? i (iouitri e Zip‘_‘_ ] . _C'Z_C\uTiryb- 5. V(r?ertiﬂcate of Status Cesired . _[;I ?g,';iﬁ?::f?ﬁa'_,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name.
MCALISTER, JOE —
Street Address {P.0. Bax Number is Not Acceptable)
9750 NW HWY 318 _ ]
REDDICK FL 32686 ' RIS

.

City FL Zip Code

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

SIGNATURE s /XI% _ 3' 21-63

S\gnfrura. typed or prin@ﬂ’name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

CR2E034 (10/02)

FILé NOW!lI FEE IS $150.00 9. Election Campaign Financin $5 00
After May 1, 2003 Fee will be $550.00 . Trust Fund Coitr?bution. ° O Add.ed tohll?ésB °

Make Check Payable to Florida Department of State
2 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TmE i [ Delete TITLE [ Change [ Addition
- JIAME CALISTER, JOE HAME

seeT aooeess B750 NW HWY 316 STREET ADDRESS

CITY-5T-2IP EDDICK FL 32686 . ’ CITY-ST-21P

TITLE E m Delete TITLE [] Change  [] Addition

NAME " MCALISTER, JOLANE NAME

STREET ADORESS P750 NW HWY 316 STREET ADDRESS

ory-st-ze - REDDICK FL 32686 CITY-S1-2IP

THLE R ez oL - - s Ooelete ~-~ e - = I T e - change  [J-Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ Delete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CrTY-SI1-2iP

THLE 3 pelete THLE . O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TiTLE [ pelete TITLE [ Ghange [ Addition

NAME NAME )

STREET ADDRESS . ; .. STREET ADDRESS

CITY-$T-2IP AT e BT CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the sama 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ 2o MAEarss (TIREM A ke 5-2/03 352 -59/-4/57

/§IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phana #

)

7




