- 2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P93000060376 -

1. Entity Name

_CENTRAL FLORIDA EQUINE SERVICES. PA

May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90173 040 ***150.00

Mailing Address

9425 W. LIBBY RD.
CLERMONT FL 34711

Principal Place of Business

9425 W. LIBBY AD.
CLERMONT FL 34711

. —

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, atc.

AN MR A

DO NOT WRITE IN THIS SPACE

. City & Siate City & Stale 4. FEI Number Applied For
59—3 198 138 Not Applicable
zip Country Zp Courniry 5. Certificate of Status Desired | [} gg'gqubw
8. Name and Address of Curreni Registered Agent 7. Nema and Address of New Registered Agent
Name
s g - = . - -— - W= . —ameme—_ - H
STPKES' BEBYL N ‘I‘" . R Street Address {#.0. Box Numbaer is Not Acceptable) B _
1035 W DIXIE AVE .
LEESBURG FL 34748
City FL l Zip Code
8. The abave named entity submits this statsment for the purposse of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signamnire, Typad or printad name of registersd egent and it it applcale. {NOTE: Ragictersd Agant signetere réquinsd when retnstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOWI1!t FEE IS $150.00 10, Electi nCa,m' aion Financi
Tax Hling requirement and elects 1o 0o 5. Alter MAY 1, 2001 Fes will b $550.00 o Capaion Fnancing $5.00 vey 5o
__(Seacriteriaonback). - . . - Make Check Payable to Department of State _ | R

OFFICERS AND DIRECTORS

of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 0r Bleck 12

changed, or on an anachma%ddrass. with all gther llke empowered.
SIGNATURE:

11. _[ 12 ADDIﬂDNSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
L « OR. (O Deteee L ! Clchange D acdlion | S
HAME .IOHNSON CHARLES H JR HABIE 2
STREETADDAESS | 9495 W, UBBY fD. o STREET ADDRESS - T, . e e . g
ore-st3r ] CLERMONTFLATH . ' o5t~ &
e - [ perte ™me Clcrange [ Adgition %
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2PF
e [ petete ™me Cchange [ Addilion
HAME - NAME
STREELADDRESS | o\ cme mrtmnromm— o - - STREET ADORESS 3
Ccifvestze, )7 I S, I A -
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST- 2P CTY-ST-2P .
TME O Detete L{LIT [JChange [T Addition
HAME NAME
STREET ACDRESS N STREET ADDRESS _ .
CY-S1-2IP CITY-5T- 2P
TITLE . 3 Delets TILE O crangs [T Addition
NAME . T " NAME
. STREET ADDRESS : o STREEVADORESS | . . R B
phystze - [ C 0 T e T T AT T Rewveseme T e e e T Sy LR
" 13, | heraby certity that the information supplied with this |I“I‘§ does no‘i quality for the exemption stated In Section 119.07) )(n) Florida Statutes. 1 further cerify that the information
indicated on this répon or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director

SIGNATURE AND TYPED OF PRINTED NAME OF $/GNING GRFICER GOR DIRECTOR

e




