2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am,g

Secretary of State

03-04-2003 90071 001 ***150.00

DOCUMENT #  P02000029038

1. Entity Name

FLORIDA EQUESTRIAN CORPORATION

Principal Place of Business Mailing Address
2237 RIVERSIDE AVE 2237 RIVERSIDE AVE : bq U
JACKSONVILLE FL 32204 - JACKSONVILLE FL 32204 8 U Uq u

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CFIECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Appiied For
l-' 6 b S 7b % Not Applicable

[ ntr Zi Countr . iti

Zp Country P Y 5. Certificate of Status Desired O $8'75 A.dd'“o"aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

-~ - - - - fme . ow B s e
.

BUCK, RICHARD W
118 W ADAMS STREET STE 500

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

JACKSONVILLE FL 32202

City FL Zip Cooe

8. The above named entity submits this statermnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
ENow FEE 18 ot ot G ey $5.00 oy
Y i Trust Fund Contribution. | Addad to Fees
) Make Check Payable to Florida Department of State
-"10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE D [ Delete TITLE O] Change (] Addition
. NAME MCGOVERN, CAROLYN P NAME
sTReet aooress | 2237 RIVERSIDE AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NANE MCGOVERN, JAMES J NAME
staeeT ADDRESS | 2237 RIVERSIDE AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32204 GITY-ST-2IP
TILE [ Dalete TITLE . [ change ] Addition
NAME e e - . NAME ., _ — - _ — .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 delste TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE : [ Delete TIMLE . [0 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) | IR
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET-ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information 4 this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridza Statutes. | further certify that the information
indicated on this report or supplenyg s 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 gigin rdpowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

QE@U;;E'.’l%ﬁ/MCWf« Ples 3/3/-3 %%Wlﬁ/o{

SIGNATURE AN TrED OR PRINTED NAME OF SIGNING OFFICER OR DIREVOH Cats Caytime Phone #

SIGNATURE:

-]
=

CR2E034 {10/02)



