2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075148

1. Entity Name

HIDE A PONY RIDING ACADEMY INC.

Principa!l Place of Business

. RACETRACK ROAD SOUTH
iAMPA FL 33635

Mailing Address

5005 RACETRACK ROAD SOUTH
TAMPA FL 33635-9709

2. Principal Place of Business

3. Mailing Address

Suiie Apt. # sic.

Suite, Apl. #, eic.

FILED
Mar 03, 2000 8:00 am
Secretary of State

(03-03-2000 90244 001 ***150.00

C8030:50

(R

B0 NOT WRITE IN THIS SPACE

(i

City & State City & State 4. FEI Number Applied For
59-33991 14 Not Applicable
i { t .
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namie and Address of New Registered Agent
o - Name
GORT: ARMANDO Street Address {P.O. Box Number is Not Acceptable)
5005 RACETRACK ROAD SOUTH
TAMPA FL 33635
Gity FL Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable

{NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back) m/

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fungt Centribution.

$5.00 May Be
Added to Feas

11. OFF!CERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE ] change ) Addition $
NAME GORT, ARMANDO NAME <
STREET ADDRESS | 8005 RACETRACK RD SOUTH STREET ADDRESS oo
CITY-ST-2IP TAMPA FL 33635 CITY-ST-2IP lé-‘
TITLE O Detete TITLE CJchange [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE ] change ] Addition
NAME NAME

STREET ADDRESS T ~ ¥ smecrapomess | - - - .

CITY-5T-2IF CITY-ST-2IF

TILE [ Dalste TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIrY-§1-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CHY-ST-2IP

TITLE 7 petete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F L CITY-5T- 7P

13. | hereby certify that the infgfmation
indicated on this report
of the corporation or
changed, or on an atgachmen

SIGNATURE:

supplemental report is true an accurate and that m
recaiver or tfustee empowered 10 exgcute this rep
ith an address, with all ot

SIGNATURE AND wﬁon PRINTED nnusbr-eﬂnﬁa’omcsn OR DIRECTOR

s%:phed with this f:l|

does not qualify for the exsaption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
z ave the same legal effect as if made under gath; that | am an officer Or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

 ppmmds gt 220 /5899

?'

e

Date Daytime Phone #

-



