2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000095559

1. Enlity Name

ERROL EQUESTRIAN CENTER, INC.

Mailing Address

457 APRIL LN.
APOPKA FL 32712

Principal Place of Business

359 LESTER RD.
SUITE 1201-240
APOPKA FL 32712

0054514

3. Mailing Address

us
389 TEsTen Rb.

ARG

Suite, Apt. #, etc,

Suite, N ,?NE‘

DO NOT WRITE IN THIS SPACE

Apr 27,2001 8:
ecretary of State

04-27-2001 90406 037 ***150.00

3
3
00 am

Ll

ity & Stale City & State 4. FE Number  £Q-3479860 Applied For
obkn L Not Appiicabla
Zip  Country $8.75 additional

e

R - TG -

o —

]

5. .Centificaie of Status Desired -

Fee Required —~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURPHY, MICHAEL T
931 N. STATE ROAD 434
SUITE 1201-240

e MuRPHY, Lavpan R.

Street Address (P.C. Box Number i is Not Acceptable)

HE7 Apeir Lavg

ALTAMONTE SPRINGS FL 32714
City Zip Code
ApoPiA FL | %7512

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

' -]
senature 21 LALAG [ 4 M/ %//7/ /

angurs, typad or pnmed narm of regu bared ager} and litle it appucab\a (NOTE Fleg\slared Agbnt mgnafre requirad when rainstating) DATE
9. This carporation is eligible lo salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may o

Tax filing requirement and elects to do so.
{See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DJRWORS IN 11 -
TTLE PTD O pelete TMiE PTDH M Change [ Addition 8
NAME MURPHY, LAURA R. NAME M"RPW Liven R. 2
street aporess | 931 N. STATE ROAD 434, SUITE 1201-240 STREET ADDRESS yen nPRlL LaNE 3
crv-st-2p | ALTAMONTE SPRINGS FL 32714 Ciry-ST-2IP Avebxa EL 2211 e LE
THLE VPSD [ Delete TIE vPsD Crange [ Addition X
NAME MURPHY, MICHAEL T NANE MuReHy, Micliagl 7.

steer aooazss | 931 N. STATE ROAD 434, SUITE 1201-240 STREET ALDRESS Y¥$T ReriL LaME

comy-s-2P | ALTAMONTE SPRINGS FL 32714 Ciry-51-2P Atopka FB1 2201

TITLE [ Delete TITLE [ Changa  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O celete TITLE ' [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2IP

THLE [ pelste TITLE [] Change (7] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby cenlify 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 oath; that | am an officer or director
diver or trustee empoyyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yr7/o1 (o7 b2

of the corporation or the rg

changed, or on an attac t with an addzgss,
SIGNATURE:; /Y {1/ [ l/ V2,78

h all other like empgwere

ZﬂUM 4 %mx&/

ATURE ANDT\’PED O PRI

ED NAMZ OF SIéumG OFFICER &R DIRECTOR

“foare

Dayuma Phone #

£5




