FILED

2003 FOR PROFIT CORPORATION Z
. ~
UNIFORM BUSINESS REPORT (UBR) J gn 293{ 2003 ?S?O tam 3
DOCUMENT #  P96000088501 ry ors 2
1. Entity Name 01-29-2003 90181 047 150.00 ]
BOBBIN HOLLOW EQUESTRIAN CENTER, INC.
Principal Place of Business Mailing Address
3375 VANDERBILT BEACH RD. 3375 VANDERBILT BEACH RD. .
NAPLES FL 34109 NAPLES F!. 0 . . : :
Ane =< Aol
Suite, Apt. # etc. S“w [ CHECK HERE iF MAKING CHANGES
City &%e ) City & State 4. FEl Number Applied For
ProAt— M . 650708709 Net Appiicable
Zip Country Zip Counizy, " : $8.75 additional
\\ \ 3 S‘Q, 1\ \j‘ >Q’ 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent——-< — ~s - ves|——swrme’ —— 7~ Name and Address of New Registered Agent” ~ ™7~ - ='{--
’ Name
HENRY, WOODROW W
| R ! 00DRO Street Address (F.0. Box Number is Not Acceptable)
3375 VANDERBILT BEACH RD.
NAPLES FL 34109 =
City FL Zip Code
8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
“7 Signaturs, typed or pnnted name of registerad agent and ttle if applicable. {NQTE: Registared Agent signatura reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L ) .
. " 9. Election Campaign Financing $5,00 may Be
) ﬂfﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added t¢ Fees
Make Check Payable to Florida Department of State : .
10~ 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - D [ Delete ME O Change [ Addiion | &
NAME HENRY, WOODROW W NAME =)
streer aconess | 3375 VANDERBILT BEACH RD. STREET ADDRESS %
orv-st-zp | NAPLES FL 34109 CITY-ST-2IP 8
o
TINE D [ pejete TITLE ) Change [ Addition 5
NAME HENRY, LOUISE D NAME
sTReET ADDRESS | 3375 VANDERBILT BEACH RD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-5T-2IP
THLE : T o <o e s gt amn - TME: rear e e L . Lo ey e - -1 Change . ] Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE ] petele TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
F_1 2. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the recaiver or trustée empowered t0 exacute Lhis refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with all other like empoygted.
(P OSTY iR bivay St Gl 1 L ) (s S o ) /_-
SIGNATURE: X" a@ilin = (=gl /[Fo3
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNI FFICER OR DIRECJOR Date Davtime Phane #




