2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # FOB000C05898 o

1. Entity Name

The Four Horse Men Limited, Ine. HLED
BOFEB 2] P |: 03

Principal Place of Business Mailing Address

2338 IMMOKALEE RD #306 2338 IMMOKALEE RD #306 - SCCRETANY o STATE

NAPLES FL 33542 NAPLES FL 341101445 TALLAHASSEE, FLORIDA
- -t 1

S — AT
Sulle. Apt. &, elc. Suie, Apl . eto. RE : AQQ _ -

City & State Cily & State 4. FEIN

Applied For

f?\%mgerD & O; {) 7 q Mol Applicable

Zi Count Zi 1 i
P ountry “p Country 5. Certificate of Stalus Desired $8.75 ddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
MName

FERRARA, NICHOLAS
2338 IMMOKALEE RD #306

Street Address (P.O. Box Number 1s Not Acceptable)

NAPLES FL 33942

City FL Zip Code

.

8. The above named entity submits this statement lor the purpose of changing its registeregyoflice or registered agent, or both. in the State of Flosida,

.'"’
SIGNATURE ‘ Y. }’% ¥

indicated on this report or supplemeantal report is true and accurat

changed, or on an attachy ress. wilh allfother efipowered.

SIGNATURE:

Sigemtures, Iyped o5 prntisd thirmyg g vt_.'gwhte!en agent and Liie rdu;)w tNOTE Regista®d Agenl sigantire neqinred whon raasta - 1
9. This corporation is ehgible to satisty its Intangible FILE NOW1!! FEE IS $150.00 18, Eluution Campaign Fnancing $5.00 May Be
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on bagk) o O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE []Change [ Addition
NAME FERRARA, NICHOLAS NAME
StheeT ADDRESS | 2338 IMMOKALEE RD, #306 STREET ADDRESS ] 5
CITY-5T-71P NAPLES FL CITY-ST-2IP o= 1 rog 4_\3:]: - o
e D {1 Dekete TLE ~Uzs 1:;'-"UU ~= “—‘gﬁg@ﬁ 5 :Etfddiﬁon
NANE DOSCHER, JOSEPH NwE w00 0l * .
sTReeT apDRESS | 2339 IMMOKALEE RD STREET ADDRESS
CITY-5T-2P NAPLES FL cITy-51-70
TITLE 7 Detete TILE (T change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Deiete TITLE [] Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
TILE [J Detate TILE O cChange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
1>emy-st-ap oITY-5T-21P
1

e 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21p
13. | hereby certify that the information supplied with this filing does not guaity for the exemption stated in Section 119.07(3)(i), Forida Statutes. ! further cetlity that the infarmation

d that my signature shall have the same tegal eflect as if made under oath: that I am an officer or direcior
of the corporation or the receiver or trustee empoweredAo execuletifis report as required by Chapler 607, Florida Statutes: and that my narme appears in Block 1t or Black 12if

A PRINTEDNAME \o/sﬁ;umc OFFICER OR DIRECTOR T i olinros




