2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

PgiCNUMENT # P98000001006

HORSE CREEK RANCH, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90827 036 ***150.00

Principal Place of Business Mailing Address

501 S HARBOUR ISLAND BLVD

801 S HARBOUR ISLAND BLVD

IR BAEMRREEE

STE 200 STE 200
TAMPA FL 33602 TAMPA FL 33602
us Us
2. Principal P\ace of Business 3. Mailing Address
H5Ug1 T ﬁ ar Tndusmn)| @Qud. o\ §7 Tet Por~

Suite, Apt. #, etc. Suite, Apt. #, elc,

Tndestiwt 31

{CHECK HERE F MAKING CHANGES

v .

City & State — City & State 4. FEI Number 3 18 834 Applied For
VAampa | L \ A ""H)_A ‘ i 59. 9 Not Applicabie
Country Zip Country . , $8.75 Additional
7.39'3\\ ‘_)‘sA 23173 \.‘ ) S‘Q‘ 5. Certificate of Status Desired O Feo Rouired

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HODGES, GEOFFREY T
801 S HARBOUR ISLAND BLVD
STE 200

TAMPA FL 33602

Name .
| Gadlrer T oo
Sireet Address (P.O.-Bdx Number is Not Accepta¥ie)

5481 Te v Por+ ThdusTi \ad $\UA~

City____ — FL leCode q

8. The above namedgntity submits jhif spaterment for the purpose of changi

thé obligations oifpgistered

SlGNATUF!E

At5 registered office or regtstered agenit, or both, in the State of Florida. | am familiar wnh, and accept

logoblrey T, WHollges

/7
#Wfpnmad‘name & yerevgam titie if applicabla.

{NOTE: Registered Agent‘&g}watum réGuired when relnslﬂnng)

yhslp3

L %«{ Now FEE IS €150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO GFFICERS AND DIREGTORS IN 11
TILE D . [ Delete TITLE [ Change E Addition
NAME MUSOLINO, FRANK NAME o= P Y Y =W
<1  Pont Tndostiz v e,

streeT aporess |601 S HARBOUR ISLAND BLVD-STE 200 STREET ADDRESS 54 de

1 wp———
orv-st-zr | TAMPA FL 33602 CITY-ST-2ZIP Tamph | T 233 \
TITLE [ velete TILE [JChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-$T-2P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TILE ] Detete TITLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2F
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP

12. | hereby certify_tha‘t-lhe information supplied wit

powered (0.8

€cute this repe
$S, with 2 e

15 filing does ng¥qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the infermation
afe and that my signature shall have the same leggal effect as if made under oath; that | am an officer or director

equired by Chapter 607, Florida Statutes: and that my name appears in Siock 10 or Block 11 if

4/29/2

E—auj: Musoling

: = - L W ‘ Gl '
WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TData Daytime Phona #

LPLGH0

AV

CR2E034 (10/02)



