2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000023960 Jan 19, 2000 8:00 am

1. Entity Name .

AVALON RIDING ACADEMY INC. Secretary of State

01-19-2000 90298 049 ***150.00

Principal Place of Business Mailing Address
5051 VAN DYKE RD 5051 VAN DYKE RD
LUTZ FL 33M49 LUTZ FL 335494839
LV N -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEl Number NOT APPUC ABLE Applied For

Not Applicable

- - C "
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
-~ = §."Nameand-Address of Current Registered Agent— — — . .} o= -  ——= —T..Name and Address ot New Registered Agem S
Name
Pamela A Roush
FYKE, PAMELA Streel Address (P.O. Box Number is Not Acceptable)

5051 VAN DYKE RD

LUTZ FL 33549 sost Ver Oyl @4

CiWWL FL Zipéo?w

CR2E034 (9/99)

8. The abg tity submits this statement for the purposg-f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ . \ \ Lo l oo
Signatu’s, typed or printed name of registered! agent and title it appltabla, {NOTE: Ragistered Agent signature raguired when reinstating) OAYE
) i . ) ™ _

9. This Eorporatngn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ks P- O Delete e Pamela B Kouwsh Wichange [ Adeition
HAME FYKE, PAMELA NAME sSoSt Vo Dy e e
STREET ADDRESS | 5051 VAN DYKE RD. STREET ADDRESS

g .

an-s-2f | LUTZ FL CITY-ST-21P (AN\'V YL 33sHg

TITLE VP }gqeme TILE ] Change [ Addition

NAME FYKE, JIMMY NAME

sTeeT ADORESS | 5051 VAN DYKE RD. STAEET ADDRESS

CITY-S$T-21P LUTZ FL CITY-ST-2IP

TTE T her . S e iide L wm == eme aimme. ~[lpplete - < fl STHLE- - . L . e . e e eemw s oo e[ ] Change-— [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O oelete TITLE O trange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ elete TITLE [J Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2tP CiTY-ST- P

TITLE O elete TITLE [ change [ Additien

NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-57-2P : CITY-§T-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 information
indicated on this report mental report is true 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 T receiver Oy trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on anfattachment withJan address, with ai otner ke empOyered.,
SIGNATURE: 212 -92-2292
OFFICER OR DIRECTOR Data Daytime Phone #

s
= /Y ‘ AAN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




