2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089532 Feb 24. 2000 8:00
1. Entity Name e L) . am
TRE-COLORE STABLES, iNC. Secretary of State
02-24-2000 90036 050 ***150.00
Principal Place of Business Mailing Address
8745 SW. 211TH CGIRCLE 8745 S.W. 211TH CIRCLE
ATTN: ROCCO T. ABBONDOLO ATTN: ROCCO T. ABBONDOLO
DUNNELLON FL 34431-5636 DUNNELLON FL 34431-5635 v v v e -
e > 10 R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—341751 1 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired J gg-;gﬁ?eﬁﬁonal
- _ —..6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = TName T T T T T - - -
ABBONDO"O' ROCCO T Streetl Address (P.O. Box Number is Not Acceptable)
8745 S.W. 211TH CIRCLE
DUNNELLON FL 34431-5636
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and titls i applicable (NOTE: Registered Agent signalture required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - -
iy s cece sonso " | w200 e witoe om0 | 10 B s ) 500w o
{See crteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TInE DCEQ [ pelete TITLE O Change [ Addition
NAME PAINI, AUGUSTO NAME
STREET ADDRESS | 8865 S.W. 211TH CIRCLE STREET ADDRESS
CiTy-§7-21P DUNNELLON FL 34431-5636 CITy-S7-20P
TILE DS O pelete TIMLE [ Change  [] Addition
NAME SCHROEDER, JOHN H NAME
streer aporess | 9543 S.W. 207TH CIRCLE STREET ADDRESS
Cvy-S1-2P DUNNELLON FL 34431-5824 CIFY- ST-2P
me o LOT o o _ - Cloeets . fmme .. —_ [ Change [ Addition
HAME ABBONDOLO, ROCCO T NAME
sTReeT aDDRESS | 8745 SW. 211TH CIRCLE STREET ADDRESS
CITY-5T-2IP DUNNELLON FL 34431-5636 CITY-ST-21P
TITLE [ pelste HITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20 CITY-ST-7P
TITLE [ pelete TITLE []Change [ Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2/
THLE [ Delate TITLE [] Change  [] Addition
NAME 7 NAME
STREET ADDRESS - STREET ADDRESS
LITY-$7-2IP J CITY-ST-2IP

13. | 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 repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachmeat with an address, with al other like smpowered. )
SIGNATURE: /ﬁaﬁ" TSt s Fdogs T Hbbondsls 1 / tfto 35 4652197

4 ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayume Phone #

CR2E034 {9/99)



