FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT #  P01000110214 Secretary of State

1. Eniity Name

FLORIDA HORSE CENTER, INC. 02-18-2002 90008 013 ***150.00
Principal Place of Business Mailing Address

38304 WILLIAMSBURG PARK BLVD 36304 WILLIAMSBURG PARK BLVD

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

VARG WOV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59_3158287 Not Applicable
i C i Count iti
Zip ouniry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST
NlCHOLs' CYNTHIA L Street Address {P.O. Box Number is Not Acceptable)
3830-4 WILLIAMSBURG PARK BLVD
JACKSONVILLE FL 32257
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 Fiorida.

SIGNATURE
Signaturs, typed or printed name of registered agert and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOWIll FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- iﬁz:liz rijag, c?:tlr?;uz:: neng O f(:?cl-tgotohlizsa 2
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ hange (] Addition
Nk NICHOLS, CYNTHIA L e Cgattsto Nt chols, Cynthia L .
«STREET ADDRESS | 3830-4 WILLIAMSBURG PARK BLVD STREETADDRESS | 3 Bw = ¢ Ludully o s bt Tl Bv
cimy-st-z2@ | JACKSONVILLE FL 32257 CITY-S7-ZiP TJoc_ krSonyi! e, Fu 3229
TITLE [ pelete TIME ~ P " ] Change MAddin‘un
NaME NAME Prowsr, Melame W-
STREET ADDRESS STREETADDRESS | By Tey - Lonlyge b Pk- HV&
CITY-ST-21P ‘ CITY-ST-2IP melsonvil,EL Fmae
NE—— 7 Delete | BT i ) [lchange [0 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ™1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TiILE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7Ip

13. | hereby certify that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with all giHer like empowered.

| PR Y §
SIGNATURE: ’w LA 7\723% [-27~02.  Gof 131-72e8

ace

¥

CR2E034 {9/01)



