4
2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT # P98000096383 Secretary of State .
1. Entity Nams 03-10-2003 90124 034 ***150.00
DON DORAN'S EQUINE SPORTS MASSAGE PROGRAM, INC. '
Principal Place of Business Mailing Address
o791 NW. 160TH STREET 2508 NE 8TH LANE
REDDICK FL 32636 OCALA FL 34470
Suite, Apl. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3547966 Not Applicable
Zip Country 2P Courtry . 5. Gertificate of Status Desired . .[] .$8.757A_dqitional -
e e — - N L P B i = e T BT [ = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEFERT, MICHAEL A Street Address {F.0O. Box Number is Not Acceptable}
606 S.E. THIRD AVENUE
OCALA FL 34471
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printed name of registared agent and litle it epplicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) I .
9. Election C. F
At Moy 1,2003 oo il e $55000 Cockon Corpain Frarcs ;- $5.00 ey oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PST O Defete TIILE O Change [ Addition | &
NAE DORAN, DON STEPHEN NAME c
staeraporess | 14735 S.W. 71ST AVENUE ROAD STREET ADDRESS 3
CITY-51-29 OCALA FL 34473 CITY-ST-2IP o
v - ” o
HTLE VP [ Delate TITLE [] Change  [] Addition 5
NAME STAHL, LESIA NAME
stReeT ADDRESS | 9781 NW. 160TH STREET STREET ADDRESS
CITY-5T-21P REDDICK FL 32685 CITY-ST-2P
T o O oelete . f ome T : Ol change [ Agdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TIMLE {7 Delete TILE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TTLE ] Delete TITLE . ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE ] pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that’ “the information supplied with this fiing does not gualify for the exemption stated in Section 112.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attagh ran address, with gaother like empowered. '_}59\

eta s o Sl b3 <si473s

.ATUHE AND TYPED OR PRINTED'NAME OF SIENING OFFICER OR DIRECTOR Daytima Phone #

SIGNATUR




