8

2000 UNIFORM BUSINESS REPCRT (UBR) FILED
DOCUMENT # P99000041569 s§p 20, 2000 8:00 am
VAULTING & EQUESTRIAN ACADEMY OF WELLINGTON, INC / ecretary of State

_ 08-24-2000 90076 044 ***558.75
Principal Place of Business Malling Address
1637 HAWTHORNE PLACE 1637 RAWTHORNE PLACE
WELLINGTON FL 33414 WELLINGTON FL 33414
R T M R R
L33 Hoosovag P .
Suita, Apt. 4, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State —— City & State 4. FEI Number Applied For
SN “1(\0{00 Tl 8 -OO9Y13Us R Not Applicable
Z { [ Zi Coun ‘ ;
9 R ~ ountry ® | i .| & centficats of Status Desied X ?g-gg Addtonal
&7 Name and Address of Current Repistered Agent™ " ===ser—= x| = s o i oo 7,  Namo and Address of Naw Raglistersd Agent .. - PPN PV
: Name
BERNAL, MARIA DEL C. G T .
oss (PO, Box Number is Not Accepiable)
16837 HAWTHGRNE PLACE
WELLINGTON FL 33414 .
4 City FL l Zip Code
B. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
. byped of prinkact name of Aol &0l Goa (NOTE: Rogh d Agent s requined when L)} ' OATE
9. This corporation is efigible Lo satisfy its intangible ) FILE NOW! FEE IS 355000 ] .
Tex filing requirement and elocts 10 00 50, After SEPTEMBER 13, 2000 Min, will be $750.00 | '* .?rﬁ::’ gﬂn‘;“g“;‘:'r?;m‘;";m ing 0 ﬁ&%‘gﬁ”
(See crilaria an back) o Make Check Payable to Department of State '
1. . QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D : O Oelete TME o cx ela Ol cange [ Addition g
HAE BERNAL, MARIA DG G MANE LOSS = fgo.cd'\Q\ 3
sweet007esS | 1637 HAWTHORNE PLACE phogtiall RYRENCIERTTIeS hovad v 2
orv-s-22 | WELLINGTON FL 33414 : stz lwgihaodon T DAY &
TmE O elets LT ' Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-staP | CITY-S7-ZP
TIRE O Detets e T ’ T T T [ change () Addition
CRME e e s S i FEUrEvn| PR -
STREET ADDRESS STREET ADORESS -
CITY-§T-21P LITY-S$T- 2P
TnE 7 betete Tme [J changs ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-2p CITY-57-2P
IME [ oetets TME _ DOchange [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-57-2P cAY-§7-2P
TmE . 3 Delete TITLE Clchangs  [J Addllion
NANE . NAME
STREET ADORESS . ‘ STREET ADDRESS
Cy-ST-2P “ - CITY-5T-21P
13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further cerlify that the information
indicateg on this report or supplemental report is true and accurate and that my signature shall have the sama (sgal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver of trustes empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block t1 or Block 12 i
charged, or on an attachment with an address, with all other like smpowered.

. & - 2O - (K530 4y

SIGNATURE




