2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050320 FILED
1. Entity Name Feb 20, 2000 8:00 am
THE LAST CHANCE QUARTER HORSE RANCH, INC. Secretary of State
02-20-2000 90045 041 ***150.00
Principal Place of Business Mailing Address
H-SHOREHINE-GIRGEE B5+6-SHOREHNE-GIRGLE.
PALK-HARBOR TL-34684 PAtIHARBOR-FL34884-128
jod40 €. 5974 ST, soyo SE€. $974 ST
Pt AN
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numb Applied Far
’ e 59—3508695 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ et - Name
LABRECQUE’ EDWARD C re I x Number 1s Nat Acceptable
1202 NEBRASKA AVENUE Street Address (P.C. Box Numb Nat Acceptable}
PALM HARBOR FL 34583
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and tlle if epplicable. (NOTE: Registerad Agent signalura required when remstating) DATE
. . . s . L o7 . T"
:g,.._Ehlsff:_orporangn is eligivle to satisfy,its Intangible FILE NOW!! FEE 193 $150.00 10. Election Campaign Financing $5.00 May Be
17, Jax filing requirement and elects to do so.. .. After MAY 1, 2000 Fee will be $550.00 -Trust Fund Contribution (mB Added b
Cid s . o Fees
{See criteria on back) g Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D ‘ O celete L (O change [ Addition
NAME CANATSEY, PATRICIA 1% NAME
sreeraooRess | 3646-GHOREHINE-EIRGLE /0% 0 S&. 597§ 7. STREET ADDRESS
crv-stze | PALMPHARBORTL 34884  OSCALA, AL 34450 || omv-siee
TILE D 1 Delete TITLE [l Change [ Addition
NAME CANATSEY, MICHAEL 73 NAME
szt aooness | 3518-SHORELINE-CIRELE- /OY¢ S.€. 59757, STREET ADDRESS
orv-stze | RAM-HARBORFL4684 (OcAeA L . 3¥430) orv-srmw
e . . e e o . Doeete ... J e . IR - [TJchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TILE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S1-21P

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 information

indicated on.this report or supplemenialreporpis trug.and agetfate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysje f 'S report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 12 if
changed, or on an attachment with 3 drpal) Jnee

AV Mtz o caudisey  27¥-00  352-29//476

‘ Cate Daytma Phone #

CR2E034 {9/99}



