2001 UNIFORM BUSINESS REPORT (UBR) FILED |

; May 16, 2001 8:00 am
DOCUMENT # Pg7000038172 Secretary of State

FLOWER DRUM DRESSAGE STABLES, INC. 05-16-2001 90060 027 ***150.00
Principal Place of Business Mailing Address
8359 NE. JACKSONVILLE ROAD 8359 N.E. JACKSONVILLE ROAD 9 . ( : ( 1 : ‘ a
OCALA FL 34479 QCALA FL 38479
e s || IHM MRV ANN01E
Suite, Apt. #, elc. Suite, Apt. #, etc. o DO NOT WRIT-E IN THIS SPACE
City & Stale City & State 4. FEI Number 59'3446429 Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O ?8'75 Additional
ae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
?%%anﬁgmﬁéids ' ESQ Street Address (P.O. Box Number is Not Acceplable)
DELAND FL
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.

I

SIGNATURE
Signalyre, typad or printed name of registered agent and titla if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
. e - ) m
9. _‘;hysfﬁpr_porathn is elnllblce!jci) ss:t:ifyclits Intangible ~ . Aﬂ:ﬂll\-ﬂEA\"q?}gnoifFEE lsilﬁ;‘ﬁgé'gnoﬁ - —==| :10. Election Campaign Financing $5_00 May Be
axtiling requirement anc elects 1o do so. er ' ee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (2 Delete TiLE O Change (] Addition | S
NAME MEERMANN, JOHANNES H NAME 2
STReET aDDRESS | 8359 N.E. JACKSONVILLE ROAD STREET ADDRESS s
CITY-ST-2IP OCALA FL 34479 CITY-ST-2IP &
O
TILE D [ Delete Tme O Change [ Additon | &
NAME BUTLER, ERICA MARIA NAME
STREeT ADDRESS | 8358 N.E. JACKSONVILLE ROAD STREET ADDRESS
CITY-ST-2IP OCALA FL 34479 CITY-§1-2IP
TITLE O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - s CrTY-S‘[;_zlP .
ATE ] D A — - e AR L ) s SRS L e wle e T S S Tmem i e ez Ly . it
MiE - CFoskete fme -« = S . ) ctmmzoile ZEe =[)-Changa - -] Addition- | - -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2IP CITY-8T-7IP
13. | hereby certify that the information supplied 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn gfidress, with all other like empowered.

SIGNATURE: 77 L‘J 20 0O [ 25240)

SIGNATURrND TYPED OR PRINTED NAME OF SIGNIRG OFFIGER OR DIRECTOR Date Caytime Phone #
-




