2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000017479 Jan 26, 2000 8:00 am

1. Entity Name
HUNTER OAKS STABLE, INC. Secretary of State

01-26-2000 90133 047 ***150.00

Principal Place of Business Mailing Address
5305 !NYERBAY BOULEVARD 5305 INTERBAY BOULEVARD
- TAMPA FL 33611 TAMPA FL 33611-4152
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State City & State 4, FEI Number Applied For
59-3494721 T
) __Zl'p . a Country ‘ﬁZ_IE—F—__‘_w Country 5. Cartificats.of Status.Dagired = 8.75 Addhional;ﬁ
— — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' PATRICK Street Address (P.C. Box Number is Not Acceptable)
1 5305 INTERBAY BOULEVARD
E TAMPA FL 33611
; City FL Zip Codei

: 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstaung} DATE
® T ting romen it sess o dnon. " | ator MAY 1.2000 Fos wibe $ss000 | 1% EectnCampagnfoancing - $5.00 oy e
= ) ? > Trust Fund Centribution. i Added ‘o Fees
{See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTQRS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [T Deleta TITLE [ change [ Additio
NAME RIVETTS, JAMES P e
STREET ADDRESS | 409 S, AUDUBON AVENUE - #3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-S§T-2IP
e [ Delete TTLE O change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
B it # iR £ 41 ——T - P Oy ST [ e e e T SR ST
TITLE [ Delete TITLE [J Change [ Adcitio
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TILE C]change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZiP
TILE O petete TITLE [Jchange [ Additio.
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-7IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P

13, | hereby certify 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 infermation
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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 11 or Block 12 1f
changed, or on an atlachrerd with an address, with all other like empowered. ;

Tt et B IAT L Gl TN TRERTIIE Y o {
SIGNATURE: (i lietei: BialiBED

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

/4




