2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000055678

1. Enlity Name

WILD ROSE HORSE FARM, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90061 026 ***150.00

Principal Place of Business Mailing Address

wHOESRET T B30 DY ST NW ga-GTREET-NW 83@
NAPLES FL 34120-2017 ’ NAPLES FL 34120-2017

us us

2% >y Nee )

2. Principal Place of Busmess 3. Mailing Address

220 2% St N

20 Sy Al

T

Suite, Apt. #, etc.

g‘ Apl #, ete.

DO NOT WRITE IN THIS SPACE

City & Spate . Clify & State 4. FEI Number 65-%77746 Applied For
. 1o <, PL- 'GLOI_% F - Not Applicabie
i Count Zip Coun i
’ ?p[_‘/ l ) O i WS lq, BLD’[ ,w y Z‘j( ‘_%- 5. Cerlificate of Status Desired ~ [] ?g'gesqa?:ét"’"a'
; N . ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= DROUIN’ ey - ._-St eet'Addres‘s (P;} Box N —b sNot;c ~t b;) - —
r ox Number i ceptable
7405 STREE-NW~ R g@ S‘r {\[u.)
NAPLES FL 33964
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 1
Signature, tyfad or printed name of registerad @nd titte if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 7 10, Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00: " : paig g $5.00 May Be

Trust Fund Contribution, Added o Fees

(See criteria on back) | Make Check Payable to Depariment ot $ate

11. OFFICERS AND DIRECTORS 12, e ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P1D O Delete TITLE K3 [J Change  [J Addition g

NAME DROUIN, KELLY C NAME =3

streer anoress | 740 3 STREET NW STREET ADDRESS - 3

CITY-5T-2IP NAPLES FL 34120 CITY-$T-2IP g

TITLE VSD T Delete TITLE [ Change [ Addition %

NAME DROUIN, ROGER R NAME

streeT aooress | 740 SRD ST. NW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34120 CITY-ST-2P -

TITLE [ pelete TITLE (I Change (] Additian
|_hamE o - MoNaME !

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TTLE O elete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TTLE [ pelete TLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the rec:

d

changed, or on an attachmé with an adaress, with ali other like empowered.

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2.

b=

(__‘ -
\/ P Ke,llqmmn G-27-0) %529}

Date Daytime Phone #




