. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P97000037109 ecretary of State

1. Entity Name 102 *oske ok
FLORIDA HORSE FARM, INC. 04-10-2003 90134 031 150.00

Principal Place of Business Mailing Address
P O BOX 279
—#0— BONITA SPRINGS FL 34135
~BONTA-SPRINGSF1-39195 us
= LT
2. Principal Place of Business 3. Mailing Address
1500 N MALLARD WN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEl Number Applied For
—'-1?!. MYL,QS +L— 650750387 Not Applicable
éBQI& cciingk Zip Couniry 5. Certificate of Status Cesired Od fase'ggn’;?ed;ﬁmm

6. Name and Address of 0urrent Registered Agem 7. Name and Address of New Registered Agent
FURE  AOUNTIRg=te——— —
Street Adglress (P.O. Box Number is Acceptable)
8000 ER B el ls ’D

o RodiTA SPRINGS FL | %280

8. The above named entity submits this stasement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obhgallons of regmtﬁgent VLW%

[ Y- [ 4 V)

NV

CR2E034 {10/02)

SIGNATURE
Signatura, ty or printed name ¢f ragisiered agent and tills if applicabla. (NOTE: Registerad Agenl signaiure raquired when seinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5 00 May B
g o ay Be
. ‘5,“3' May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees
. Make Check Payable to Florida Department of State
10: QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiILE ORAVT O Datete TiTLE [ Change [ Addition
NAME HEGI, PETRA _ NAME .
smaeer aoovess | 15170 N A O\u“ Q‘I.d L) STREET ADDRESS
crv-st-z¢ | FORT MYERS FL 33913 CITY-51-21P _
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE . S e e S T T e T - :-EI*De%ete‘ L lTIILE o 2 g e e e R N Change ae[=]-Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2F CITY-ST1-21P
TITLE [ Delete THLE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
me [ Delete TILE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME ‘ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thatithe information suppliied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerea.

sionATURE: __SIGRODUEEEEOVIRETRY deny 03)ulod  o34-9%-3255

SIGNATURE AND TYPED OR PRINTED NAME OF BGNING OFFICER OR DIRECTOR Date Daytime Phone #



