FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s
ecretary of State

DOCUMENT #  P02000024938

1. Entity Name 04-02-2003 90035 012 ***150.00

LA MELINA REPRODUCTION AND FOAL WATCH CENTER, IN

C.

Principal Place of Business Mailing Address

662 S.E. 155TH ST 662 S.E. 155TH ST

SUMMERFIELD FL 34491 SUMMERFIELD FL 34491

I — A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For

/- 063 9-9’76 Not Applicable

Zip - Country Zip Gountry 5. Certificate of Status Desired | $8.75 Additional

Fee Required

~6. Name and Address of Current Registered Agemt~ -~ ~ ==~ ~ 7 7. Name and Address of Néew Registered Agent -
Name
SWIGERT, BRETT L PA. Street Address (P.O. Box Number is Not Acceptable)
10935 S.E. 177TH PLACE., STE 205
SUMMERFIELD FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
N Sigrature, ry_pad or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!!1 FEE IS $150.00 . )
. . Elect ign Fi )
i o Moy 1,2005 oo il be $550.0 . Gt Carpain o $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete MLE [ cheange [ Additicn
NAME COSSART, JOHN W NAME
sTREET anoress | 662 S.E. 155TH ST STREET ADDRESS
crv-st-zp | SUMMERFIELD FL 34481 CTY-§T-2P
TMLE D . 1 Delete TILE [d Change  [] Additien
NAME COSSART, MARY T NAME
STREET ADDRESS | 862 S.E. 155TH ST STREET ADDRESS
orv-st-z¢ | SUMMERFIELD FL 34491 o512
TIMLE - S O el me |t 0 =7 T T 1 Change ~~ [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [C] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIFY-ST-2IP
TITLE O oelete TITLE ; ] Change  []-Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ¢ITY-ST-2IP

12. | hereby certify lhat ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugpiernental 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 diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RGBS ST o3 F52-245 7557

SIGNATURWDTVPED ORﬂ?WTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

¥ r L TLS

nwv

CR2E034 (10/02)



