2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27550 FILED
1. Entity Name A l' 28, 2000 8:00 am
ADOPT-AHORSE, LTD., INC. ecretary of State
04-28-2000 90079 045 ****g] 25
Principal Place of Business Mailing Address
7609 W. JOSEPHINE RD 7609 W. JOSEPHINE RD
SEBRING FL 32972 LAKE PLACID FL 338526488
us
» i vy s (SRR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
_ 22-2954282 Not Applicabie
an Country Zip Country 5. Certificate of Status Desired O ?g.ggﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - . Name _ - e — - -
PRICE DETORE, Jupy Sireet Address (P.O. Box Number is Not Acceptable)
7609 W JOSEPHINE RD
LAKE PLACID FL 33852 : .
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 Florida.

v /15 o

of registered agent and ttla if applicable. " (NOTE: Registered Agent signatura required when reinstating) DATE

SIGNATUR!

CR2E037 (9/99)

.FILE NOW; - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

'FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. . " OFFICERS AND DIRECTORS 1. ADD'TIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e POT [ pelete TITLE POT Lo P/t'll‘ & {7 addition
we | PRICE DETORE, JUDY o |pemee, Jooy MR1CC. oy
STHCET s0DRESS | 7609 W. JOSEPHINE RD s ooess (70,09 (wlosT Jo 6P
CITY-ST-ZP SEBR‘NG FL 33852 CITY-3T-2P }_Q_kg P [a.,c,l J ' q‘ ‘ 3 3 P{-Z/
TITLE D [ peleta THILE C] charge [ Adaition
NAME JONES, DON MD NAME

" STREET ADDRESS
GITY-ST-2IP

STREET ACDRESS | 3603 FAIRWAY
om-ST2P | SEBRING FL 33872

TITLE I o ' o "7 7T change. [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE b B o 3 el
NAME WHITTAKER, HELEN

STREET ADDRESS | 132 PRADO CT

cm-ST-2P | SFBRING FL 33870

TITLE D [ Delet TITLE ] . [&enange [T Addition
wee | DETORE, CHUCK " |we  [Detore, Chuck .

SIREET ADDRESS | 7600 WEST JOSEPHINE RD STREET ADDRESS |76 0 (AJg ST G‘OGQP ne

CITY-ST- 2P SEBRING FL 33852 . — CITY-ST-2IP J-.-Da,be pla.c.id Q33952

TITLE SD Delete TITLE R — [ Change  [(SrAmition
NAME YARBROUGH, RONNIE NAME M eTLE & Perce

smeen ooress [ 324 AN ell Load

STREET ADDRESS | 253 NURSERY ROAD o 7 ( > T 0z 863
TY-5T- incoln, i

CY-sT-2P ) SFBRING FL 33872

TME (3 pelete TITLE [ change [ Addition
NAME : NAME ' .

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREW@UH%’S‘L Ruce Denee s/ rrhm

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




