2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075413"- " Mar 19, 2001 8:00 am
12 Enity Name Secretary of State
HIDDEN STABLES, INC.
03-19-2001 90042 032 ***150.00
Principal Place of Business Malling Address
15981 COUNTRY GOURT 1591 COUNTRY COURT
FORT MYERS FL 33912 FORT MYERS FL 33912 9 3 3909
T v O ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘f DO NOT WRITE IN THIS SPACE
;
City & State City & State 4. FElNumber 65069894 1 Applied For
- . = Not Applicable
p Country Zip Country 5. Certificate of Status Desired A §8'75 Additional
L. o — | —— - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, BERTIS F
15981 COUNTRY COUHT Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title # applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. s e ) n

9, This corporaiion is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ) Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE FTD [ Delete TITLE [ Change  [J Addition

NAME HAMILTON, BERTIS F NAME

streeT Aooress | 15981 COUNTRY COURT STREET ADORESS

crv-st-ze | FORT MYERS FL 33912 CITY - ST-2P

TIMLE vPoD [ Detete THLE O Change [ Addition

NAME HAMILTON, ALICIA J HAME

streer anozess | 15981 COUNTRY COURT STREET ADDRESS

crv-si-zp | FORT MYERS FL 33912 oITY-ST-2P o i

TiTLE ) T O velete TITLE ' C O Change {1 Additien

NAME NAME }

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-ST-2IP

TITLE [ oelete TITLE [l Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRFSS

CITY-$T-7IP CITY-ST-2IP

TITLE [ pelate TILE : [J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7IP CITY-ST-Z2IP

TITLE [ Delete TITE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ., CITY-S7-2IP

13. | hereby certify that the information plied with this filing does not i r the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleafental repgdl is true and accuratedn t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiy#r or trust mpowered to execud thi ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, i ess, with all ot e eprh) red.

SIGNATURE: -- ewe 3/l HH-ARH-8S .4

SYENATUY PED CR P ME IGHING OFFICER OR DIRECTOR “ Date ¥ Daytims Phgae &

[ "4 [~

e

CR2E034 (10/00)



