2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P93000082499 Apr 17,2000 8:00 am
iy | ecretary of State
TWELVE OAKS EQUESTRAN CENTER INC.
04-17-2000 90021 043 ***150.00
Pringipal Place of Business Mailing Address
125 ESTATES CIRCLE 125 ESTATES CIRCLE
LAKE MARY FL 32748 LAKE MARY FL 32746-2044
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 301 Applied For
59—321 2 Not Applicable
i __Ep_%q_&w 'Eguntry i — _—--é-p_...-—-=~——n_—*-— ::—C-w-——-—kf—"—:—'ﬂ ~§~Certificate-of Status Desired'ABH———$8'25"°}ddm°“‘al e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIZA' JOHN Street Address (P.O. Box Number is Not Acceptable)
125 ESTATES CIRCLE
LAKE MARY FL 32746
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.
SIGNATURE
Signatuie, typed or printed nama of registered agant and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ!
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trjgt ',fﬂn dacof:m%r:m;ancmg I fi;%?ohgggfe
(See riteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD O Delete TILE Clchange [ Addition
NAME GIZA, JOHN NAME
steeTACDReSS | 125 ESTATES CIRCLE STREET ADORESS
CITY-§T-2IP LAKE MARY FL 32748 CiTy-§1- 2ie
Mo f=STD— - = e e e — ————[=}-Dptete femp e | e S e T s Tl Chatige . ] 7AGAIER
NAME ROBERTS, ROSEMAR NAME
sTreeT ACORESS | 125 ESTATES CIRCGLE STREET ADDRESS
cITy-31-2° LAKE MARY FL 32748 CITY-5T-2IP
TLE s O3 Delete TILE : O change [ Addition
NAME GIZA, ANN NAME
STREET ADORESS | 469A ALFAYA WOODS STREET ADDRESS
Cry-S§T-2IP OVIEDO FL 32765 CITY-ST-2IP
TiTE $ () Delete THLE O] Change [ Addition
NAME SMITH, BARBARA NAME
STREET ACDRESS | 125 ESTATES CIR STREET ADDRESS
onv-s-2p | LAKE MARY FL 32746 cir-Sr-2i
TITLE [ petete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that 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 infarmation
indicated on this report or supplemental repgft is true and accurate and that my signature shall have the same legal effect as if made under path; that L.am an officer or.director |
of the corporation or the recaiye trustesmpowered.to execute this report as required by Chapier- 607 -Florida Statutes; and that'my name appears in Block 11 or Block 12 if
changed; or oh an-aftachme bn adgfress, with all other like empowered.
@ UL S DS T 6/ d 4/- - 3 (f-ZI L/Z'
iz dr o £ 34 . P
SIGNATURE: _ S/ s 23fRienii A &40 5 7- 33
SIGNATURE & PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phong # -




