2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ P96000055678

1. Entity Name

WILD ROSE HORSE FARM, INC.

Principal Place ol Business Mailing Address

830 3RD STREET NW 830 3RD STREET NW
NAPLES FL 34120 NAPLES FL 3420
us us

2. Principel Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 13, 2002 8:00 am
Secretary of State

(05-23-2002 90095 026 ***150.00

&/

Y4091

A

DO NOT WRITE !N THIS SPACE

{See zriteria on back)

City & Stale City & State 4. FEl Mumber 777 Appliad For
. 65-% 46 Not Applicable
i o i Count i
Zip ountey Zie niry 5. Cerlificate of Status Desired [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
- N = A e S comm memees [ NATWE: o n - i
- . == .- - - e — - - T e w AT T T e i T e e S e

DROUIN' KELLY c Streel Address (P.0. Box Number is Not Acceptable)

830 3RD STREET NW

NAPLES FL 34120

# " -

\_{- City FL l Zip Code
8. The above named antity submils this statermars for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
%
SIGNATURE —
Signature. lypdt of pnnted name of registhled agent and Lile if applicable, {NOTE: Fegisiered Agent signatura required when rensiatng) DATE
9. This corporalion is eligible to satisty ils Intangible FILE NOW!! FEE IS $150.00 ) . .
o - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad 1o Foes

Make Check Payable to Departmant of State

11. OFFICERS AND DIRECTORS W 12, ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TILE PTD O Delete HLE O chenge O Addiion | 5

NAME DROUIN, KELLY C HAME 2

strees anoress | 740 3 STREET NW STREET ADDRESS 3

CITY-S$1-2F NAPLES FL. 34120 CITY-ST- 7P g

TTLE vSD O belete TME DO change ) Addition | O

NAME DROUIN, ROGER R NAME

staeer aopress | 740 3RD ST. NW STREET ADDAESS .

crv-st-2p | NAPLES FL 34120 CIvY-51- 2P

TINE O Delete TME [ Change  [J Additien
FHAMETT e e o J] L HAME .

STREETADORESS Jumer o s m x con e wT R o 3—- - smeEraooaEss-| ¢ s - ot T . - ==

CITY-S1-2P cTy-S1- 2P

WILE O Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST- 2P Y- ST-2P

TIFLE T Delete LE [J Chenge [ Acdition

NAME NAME

STRELT ADORESS STREET ADDRESS

CITY-S1-2IF CTY-ST-2IP

TME 7 Gelete TINE [ chenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal reporl is rue an

daes not qualify for the exempti
i accurate.and that my signature sl
of the corporation or the receives or Jusiee empowered 10 execute this report as required by Cha|

changed, or on an attachment A5 mnigress, with.all othe like empower,
SIGNATURE: mwl ;5 01.;-

on stated in Section 119.07(3)(i}. Florida Staiutes. | further centify that the information
hall have the same legal eifect as if made under oath; that | am an ollicer or direclor
F?J.'Flonda Statutes; and that my name appears In Block 11 or Block 12 if

pree (-

L35 29123

ONECEA OR DIRECTOR

Phone ¢




