2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000065208 Apr 26, 2000 8:00 am

1. Entity Name

STABLES WIND-DOWN, INC. ecretary of State

04-26-2000 90458 001 ***450.00

Principal Place of Business Mailing Address
8675 HIDDEN RIVER PARKWAY 8675 HIDDEN RIVER PARKWAY
TAMPA FL 33637 TAMPA FL 33637-2086
LUvAil U
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number m_1301545 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | ?g'zesqlﬁge‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
— e — s e i —Name = - —= =
WHITE. JOMN T Iaswell Solzberd, £5¢
! Street Address (P.O. Box Number is Not Ac eplablé’)' L/
8670 HIDDEN RIVER PARKWAY Srre Hiddern Der [artatss
TAMPA FL 33637 ’
City drM M FL ZECOZS

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

41 7-00

oistared agent and titla if apm‘ {NQOTE: Ragistered Agant signalure required when reinstating) DATE

SIGNATURE

Signature, typed Or printed name

CR2E034 (9/99)

9. Tnis corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ; o Einane
g o 0 s e 500 g il Sssoan | 1O SO e $500 ey o
(See criteria on back) O Make Check Payable to Department o? State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TinEe PCD O Delete it Ol cChange 3 Addition
NAME MACDONALD, JOHN L. NAME
street aporess | 8675 HIDDEN RIVER PARKWAY STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-51-21P
TITLE VT 1 Delete TITLE []change [ Addition
NAME MUSTQ, FRANK NAME
sTReeT aooRess | 8875 HIDDEN RIVER PKWY STREET ADDRESS
CATY-5T-2IP TAMPA FL CITY-5T-2P
TITLE S ) O Delete e M ohange [T Addition
we - — —-MOLINA;-MICHAEL - - - - - - - NAME SR - .
streeTAnoress | 8675 HIDDEN RIVER PKWY STREET ADDRESS
oY -ST-ZIP TAMPA FL CITY-SF-2IP
TITLE O velate TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S5T-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-5T-2IP
TILE ] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information sypplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital report is tdue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation of the receiver or fustee empowered 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, wih afl othgr like empowered.

o, G2g (5 (13) L32-3300

) ™l B9 P b
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Dayumea Phone #

SIGNATURE:

¥



