2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062595 May 15, 2000 8:00 am

1. Entity Name
CROWNPOINTE EQUESTRIAN CENTRE, INC. Secretary of State
05-15-2000 90161 029 ***150.00

Principal Place of Business Mailing Address
8459 BAY HILL BLVD 8459 BAY HILL BLVD
ORLANDO FL 32819 ORLANDO FL 3281954832 vvvuuUugs

R

I

2, pPrincipal Place of Business 3. Mailing Address “lm“”ll "l
M0 Tilden R4
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
A
- e ity & Staite. —— —— ) ity & State - ~ - - e e | = - FERNUMOD M- g g e = 3 By 1N » g ez | -] Appliad. FOr— -
\‘\m( @f&l(\ FL— 50. "‘)(D‘ igg ~ i : Not Applicable
Zip Country Zip Country - . v .v_' $8.75 Additional
%..] 27 u g 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B'NGLEH' ANNE L Street Address (P.O. Box Number is Not Acceptable)
411 N DONNELLY ST
SUITE 207
MT DORA FL 32756 City FL Zip Code

8. The above named entity submits i

tem? p e of changing its registered office or registered agent, or both, in the State of Florida.

Y23/

SIGNATURE
Signatura, lyped or printad nama of regrstered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) WATE
9. This .c.orporatic_)n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE VP CJ Detete TITLE (J Changze ] Adcition
NAME BINGLER, ANNE NEME
STREETADDRESS | 8459 BAY HILL BLVD STREET ADDRESS
Ty -ST-1ip ORLANDO FL 32819 CITY-ST-2IP
TMLE P [ Delste TITLE [J Change  [C] Addltion
NAME LONGWELL, MARK b oo
STREET ADDRESS | 8459 BAY-HiLL BLVD - STREET ADDRESS .
CITY-ST-2IP ORLANDO FL 32819 1Y -5T- 217
| TITLE O Delete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i CITY-S1-21F
TITLE i (7 Delese TITLE O] Change [ Adition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (] Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2F CITY-ST-2IP

13 | hereby certify that the information supplied with this filing does not qualify far 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 or director
of the corporation or the receiver of irusiee empowered to execute report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an attachment with an addres#. with a lik owered. ,
SIGNATURE: __ SI0ZTU Arne L. B, nler Ylasloo @Gsyms-pasg
SIGN.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Data Daytime Phone #

CR2E034 (9/99)



