’

2003 FOR PROFIT CORPORATION' FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am!
b

DOCUMENT # P94000053138 Secretary of State
1. Enti m e sk 3k
DREAM CATCHER STABLES, ING. 05-05-2003 90210 047 *150.00
Principal Piace of Business Mailing Address
9252 NW 63RD STREET PO BOX 1025
OCALA FL 34482 GRANGER IN 46530-1025
I N DRI TR
ROt N HwY 329 [TRP EApLE PorwT BR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
iianery FL | Sy Bend zw | @ e
3232 A Z‘ 7‘ Z ‘ Cour}tjry s A /;& 2 7 6{5 23 Coung S A 5. Certificate of Status Desired O ?ﬁ?e'gesqlﬂ:ﬁ:ﬁo"a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, JOANM L YN.DA K. THompPsoN
9252 NW 63RD STREET Street AddreSs (P.O. Box Number is Not Acceptable)

OCALA FL 34482 RONF N, fwY 329

N MICANC PY FL | $4227- 2.

submits this statement for the purposgof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W-95- 0%

8. The above named ¢,

12. | 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 information
indicated on this report or supplemental report is frue 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 or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with a.II other like empowered.

SIGNATURE J
SignatuWr‘ pr:ﬁ:d name of registered agent and title if applicable. H(NOTE: Hegislere& Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! R .
9. El F
After May 1, 2003 Fee will be $550.00 G ey 30,00 Moy oe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. s 9 ADDITIONS/CHANGES TO OFFICERS AND DOIRECTORS IN 11
TITLE PD [ Detete TTLE = {JChange  [J Addition
o m
i WILLIAMS, JOAN M e wrelmms, Jonn
street aooess | PO BOX 1025 sreeraonress | /T AT EPCER e/l PR
orv-st-ze | GRANGER IN 46530-1025 CITY-S7-2P SeTH A f?l/a’, TN HCCATF —~ 4033
L:;i a‘]LLIAMS, JOAN [ Delete ;:;EE i// o, nms/ TOAN M D'bChange O Addition
staee aooess | PO BOX 1025 smeersooness | f7AE EA C-c€ Po/nNT R~
orv;s-ze | GRANGER IN 46530-1025 CITY-ST-21P SoUTH BEND, IN $LlAT 423
TIILE : [ oelete TITLE [ Change [ Addition
T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-5T-2IP
THLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADSQESS STREET ADDAESS
CITY-ST-2F” CITY-ST-2IP
mME e O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F oTY-3T1-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2P ) CITY -5T- 2P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE; AT DT LEQVRT P 1. furtlynms #ag/e3 STE-27/- 1940

3-

CR2E034 {10/02)



