FILED

2003 FOR PROFIT CORPORATICN Apr 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 4, ecretary of State
DOCUMENT # P020001 1 1927 Tl 5 04-07-2003 90216 010 ***150.00
1. Enthy Name
JOCEY'S HORSE FARM, INC.
Principal Place of Business Mailing Address /
C/O RICHARD COYTER /O RICHARD COTTER ‘
6100 ESTERQ BLVD ) £100 ESTERQ BLVD
i e/ A G
2. Fjincipai Place of Business ] 3. Maiing Address
N7561' winkler Road /u/) Dr.
Suite, Apt. #, eic. Suite, Apt. #, ete, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . , Applied For
: Florida Fort Myers Beach, p7, 5412090482 4. - Nol Applicable
2ip _ . , |- Country Zip Country : . it
- 3390805 100 33931 | LEE 8 Cotteroosmstosns 0 FUT0 fede
6. Name and Addresa of Current Reglstered Agent - C 7. ‘Name and Address of Now Registered-Agent -~ .~ - = .
I L O k__ —
COTTER, RICHARD T Street Address (P.O. Box Number Is Not Acceptable)

FT MYERS BEACH FL 33931

6100 ESTERO BLVD-.. - 11050, Summerlin. Square Drive |

13

) : City Zip Code
1 : Fort Myers Beach, FL FL | %3951

| B. The above named entity subimils this statement for the purpose of changing its registerad office or registered agent, of bath, In tha State of Florida. | am familiar with, and accept

*the cbligations of registered agent.

~

| SIGNATURE
[ . typed of printed nama of regisiersd agent end diis it appitable. (NOTE: Fagisrorac AGunt sgrstune recuiren whan rexeatng) DATE
' - ! Trust Fund Contribution, [0  Added to Fees

| Make Check Peyable to Florida Department of State |

| OFFIGEAS AND DIREGTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 _
me D . [m™ THLE ﬂcmme O Addition | &
NANE MUFALLI, JAMES T NAME g
staeeT anoress | 8100 ESTERQ BLVD smeranoness | 11050 Summerlin Square Drive 3
civ-s-2p | FT MYERS BEACH FL 33931 evstr | Fort Myers Beach, Florida 33931 o
TME O oeles e [ changs £ Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
crry-st-2p CITY-51-0p ,
wme -] T R e C e =i ——fme- - - = - s eviewes ~FlChangs - -] Addition || -5

RAME o S ... SN —

STREET ADDRESS STREET ADDRESS
CIry-ST-0P Crfy-Sf-zip
e 2 Delete L O Changs ] Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P arY.sT-2¢
TRE : 0 etets mE - O Change [ Addition
NAME ) - RAME
$TREET ADORESS ‘ STREET ADDRESS
CiTY. 5T- 2P CITY-ST-2P
TLE [ Delata TME Dlchange [ Addition
NAME. NAME
STREET ADDRESS STREEY ADDRESS
cy.51-7P CITy-ST1-2P

indicated on this rgport or supplemental report is trus and accurate and that my signature shall hava the game lagal &

of the corporation or 1he recalver or truse
changed, or on an attaghment with p’acddres

12. | hereby certi 1hay ihe information supplied with this filing does not quakify for the exemption stated in Section 1 19.0?=f3)(i). Florida Statutes, | further cerlily that the information
empowerglu to axeck:te thig repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
> owgred.

ect as if mada under cath; that 1 am an officer or director

SIGNATURE:

|08r| e

V4
‘-‘wm@ A fo3
AN 77 oum

Daytime Phona ¢




