2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000079775 Apr 14F12]65(])) 8:00 am

1. Entity Name

BRINDLE STABLES, INC. ecretary of State

04-14-2000 90108 029 ***150.00

Principal Place of Business Mailing Address
5400 OGEAN BOULEVARD 5400 OCEAN BOULEVARD
UNIT 3-2 UNIT 3-2
SARASOTA FL 34242 SARASOTA FL 342423328 -
Suite, Apt. #, stc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For

Nat Applicable

ap Couniry Zip Courtry 5. Certificate of Status Desired O $8'75 Additionar
7 ) 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CAHR’ ROBERT J Strest Address (P.C. Box Number is Not Acceptable)

720 SOUTH ORANGE AVENUE

SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typed o pnnted nams of registerad agent and tive it applicable (NOTE: Registerad Agent signature raequired when reinstating) DATE
st oo™ | aarMav 12000 Feg il bo $sso0p | 10 Eecton Compean Francig - $5.00 vy e
b : ’ it Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payabie to Department ot State
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PST 1 Delete TITLE T change [ Addition
NAME BRINDLE, DAVID R NAME
sireer anoress | 5400 OCEAN BLVD STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
TILE O Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TITLE ’ ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME : Coe 1 pelete TITLE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fi\incgl; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is frue 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 or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with 2n address, with all other like empqyered.
Fres, Y Iaéo

[

SIGNATURE: . ALGpei Y Ko

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Chia

Daytime Phona #

CR2E034 {9/99)



