)
FILED

CORPORATIO .
UNIFORM BUSINESS REPORT (bgR)  Feb 20,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P01 0001 1 021 4 02-20-2003 90130 012 ***150.00
FLORIDA HORSE CENTER, INC.
Principal Place of Business Mailing Address
3830-4 WILLIAMSBURG PARK BLVD 38304 WILLIAMSBURG PARK BLVD
JACKSONVILLE FL, 32257 JACKSONVILLE FL 32257
S — 0P
18823 229" Drve 18823 229t Bive

Suite, Apt. #, efo. Suite. Apt. #, etc. . XCHECK HERE IF MAKING CHANGES

City & State City & Sta 4, FEI Number Applied For

ve Dok FL [ e Dok A1 59-3758287
322"30 Lo CotgryA 3220 O ljcgmA"y ‘ 5. Certificate of Status Desired O ?g'gi lﬁfj;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

el - MName.

A i i - = - ———— -

NICHOLS, CYNTHIA L
3830-4 WILLIAMSBURG PARK BLVD

Street Address (P.O. Box Number is Not Acceptable)
-

;

9223 2294~ Phwe,

JACKSONVILLE FL ‘32257

e Oat FL 25500

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. | am familiar with, and accept .
the obligations of registered agent.

SIGNATURE .
, Signature, typed or printed name of registered &gent and litle if applicable. {NCTE: Registarsd Agent signature requirad when reinstating} DATE
T‘«v]
g} FILE NOW!II-FEE IS $150.00 ) o
§ ’ 8. El Fi
| 2 aterthay 1,200 e wit e s33000 et $5.00 ey

_Make Check Payable to Florida Department of State ’

10. - .« OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

e - P a O oelete TILE B Crange [T Additian
NAME NICHOLS, CYNTHIA L NAME

STREET ADDRESS | 3830-4 WILLIAMSBURG PARK BLVD STREETADDRESS | | €82 23 229 D {\Ne

orv-stze | JACKSONVILLE FL 32257 OYSIZP Jyve Cak, L Rzo6o

TTLE VP 1 elete TME : W Change [ Acdilion
NAME BROWN, MELANIE W HAME -

STREET ADDAESS | 3830-4 WILLIAMSBURG PARK BLVD srecrioness {§ 823 Zzave Brae

omv-ST-2f | JACKSONVILLE FL 32257 TSP (lave Oak, L R20L0O

TITLE ) [ Delete TILE : [ Change [ Adcition
NAME - D . - NAME - e | o . - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE 7 Delete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CATY-ST-2IP

TITLE [ pelete THLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (7 oslete TMLE ’ [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an addresg, with all other like empowered. 38

SIGNATURE: e 7, W:’?Z%?E@@ffﬂﬂ?k L Alcdots  2-18-03 ‘?7('—-%‘4.;'7_

ShNATURE AMNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

FRT YW V.

CR2E034 (10/02)




