TR |
2001 UNIFORM BUSINESS REPORT (U!BR)

DOCUMENT # P97000078172

1. Entity Name

TRAILS END RIDING CLUB, INC.

Principal Place of Business
183t RENDY ROAD

NEW SMYRNA BEACH FL 32168

Mailing Address

1831 RENDY ROAD
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90373 041 ***150.00

MM

DO NOT WRITE IN THIS SPACE

A A

City & State City & State 4. FElNumber  RO-3468689 Applied For
Not Applicable
Zi Ci Zi t Y
P ountry P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required e
6. Name and Address of Current Registered Agent —— 7. Name and Address of New Registered Agent
= N?me
AMERILAWYER G RED St: t Add P.Q. Box Number is Not A table)
ree ess (P.0. Box Number is Not Accepiable
343 ALMERIA AVENUE feot Address (-0, Box iy P
CORAL GABLES FL 33134 i
!
Ci:1y FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered of}ice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed ar printad name of registerad agent and title if applicable. ’ (NOTE: Registered Aga?t signature raquired when reinstating) DATE
. o e . m
9. Thlsfﬁf)rporathn is eligible to sallsfyc\’ts Intangible FI:;EA NOW!! FFEE IS' T150.00 0 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects 1o do so. After MAY 1, 2001 Fee willlbe $550. Trust Fund Contribution. Added 1o Fess
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PD ] Delete e [ change [ Addition 8_
NAME NAFF, WILLIAM P HAME 2
streeT aooress | 1831 RENDY ROAD STREET ADDRESS 3
cryv-s-zP | NEW SMYRNA BEACH FL 32168 CIFY-8T-2P ._E
TLE STD_ [ Delete TIMLE [ Change [ Addition g
NAME MOTT, MARY | NAME
staeer ooress | 1831 RENDY ROAD STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32168 CITY-ST-2IP —
TILE 3 Delate THILE i [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TMLE [ Detete TILE [OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S8T-21P CiTY-87-2IP. S o
THILE 1 Delese me ] Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty-ST-2IP
j oot

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempt{o y
indicatéd on this report or supplemental report is trughand 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 thg receiver or trusieg empowed to execulte 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 attagh

SIGNATURE:

nt wiltaan ad tp | othgr like empowered.

n stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infoarmation

Date Daytima Phone #

1
|
SIGNATURE AND TYPEL OR PRINTEL Nnrev SIGNING OFFICER OR DIRECTOR |
|



