2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000102253 e erany of Stata

HORSES ETC., INC. 01-09-2002 90020 030 ***150.00
Principal Place of Business Mailing Address

522 HALLOWELL CIRCLE 522 HALLOWELL CIRCLE

ORLANDO. FL 32828 ORLANDO FL 32828

DA O

2. Principal Place of Business 3. Mailing Address
Q28 Enst Colomwial De.| 9318 Epst Colowial De.
Suite, Apt. #, etc Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
Suate B-1 Su.te B-4
City & State — City & State 4. FELNumber ) Applied For '
Oﬁ\ AMDO 1 [ LDQ‘AA Og‘Aﬁ/Do FL—OQIC\ a 9'37{3093 Not Applicable
Zip Country Zip Country . . B8.75 Additional
S-Q ol —, U SQ 33_&! 7 S A 5. Certificate of Status Desired O §ee Hequiredt onal
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reg d Agent
Name _ _ U . ERR.
MITCHELL, JOYCE A Street Address (P.Q. Bex Number is Not Acceptable)
522 HALLOWELL GIRCLE
ORLANDO FL 32828

City FL 1 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 printad name of registared agent and title if applicable (NOTE: Hegistered Agent signature requirad when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Tl Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PSTD [ Delets TIRE v / D [ change B Addition
NAME MITCHELL, JOYCE A NAME Robert V. MITCHELL
sTReET ADORESS | 522 HALLOWELL CIRCLE seEraooness | S22 Hallowelt Cikele
orv-s-2¢ | ORLANDO FL 32828 ot [pplavoo, FL. 32828
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TIME 1 elete TITLE [ change  [[] Addition
NAME ) - - e e BONAME  C L ] e R —E—ET— %+ o e+ o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ pelete TTLE [J change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ) CITY-5T-ZIP
TILE R - 7 Delete TITLE [0 Change [ Addtion
NAME ST NAME
STREET ADDRESS |-+ STREET ADDRESS
CHY-ST-2IP CIy-ST-21P
TITLE  Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment will ddrass, with gf cther like empowered.

SIGNATURE: === GUIRED

INTED NAME OF SIGNING OFFICEA Of DIRECTOR Date Daytime Phone #

AY 6458010

CR2E034 (8/01)




