. B

S o 5718 FILED

2000 UNIFORM BUSINESS REPORT (UBR) Jun 29, 2000 8:00 am

DOCUMENT # P9900 04 =
7 Entiy Narme P 00518 Secretary of State
J & C TRAINING STABLES, INC. 05-18-2000 90298 043 ***150.00
Principal Place of Business Mailing Address
<. 0. box 24t P. O. BOX 241
TTTCOFL 2682 LOWELL FL 326630241 - 306714
2. Principal Piace ol Business 3. Maiing Address m
Suite, Apt. #, eic. Suite, Apt. i, atc. bo NOT WRITE IN THIS SPACE
City & State ' City & State 4. FFI Number ' Apptied For
_{E‘?“_?;?é" 4 Not Applicable
Zp Country Ze Couniry 5. Certificals of Status Desired [ gg':g Aoditiona)
6. Name and Address of Current Registered Agent 7. Namwe and Addrass of New Reglistered Agent
Name E
. ..,___WOELFEL. JOHN.S- —n A e e m e | = Street Address (P.O. Box Numt;er is Not Accaptable)s. Ay
4772 NW 30TH PLACE
OCALA FL 34482
City N H . FL I Zip Code

8. Tl?a above named antity submits this statement for the purpese of changing its registerad office or regislered' agent, or both, in the State of Fiorida.
. - '
s

SIGNATURE

,qm:xpdmdnmmdrqgnmoduwlmamhopluhh. (NOTE: Pargistored Ageni aigneiune reured when roinstatng) DATE
9. This corporation is eligible to satisty its Intangible , . FILE NOW!!! FEE IS §150.00 10, Election C. o Financi
Tax filing requitament and elects 10 do so. After MAY 1, 2000 Foe will be $550.00 Hlection Campalgn Financing \_ $5.00 uay 8o
{Ses criteria on back) [ Maké Check Payable to Department of State

"W _ OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST O Defets e ’ Clchangs [ Addition
NAME WOELFEL, JOHN S NAME

sTReeT a00Ress | P, (. BOX 241 STREET ADDRESS

LiTy-S7-2P LOWEU. Ff. m CITY-ST-2P .

TME D [ Delete TITLE v T (JcChangz ] Asation
NAME WOELFEL, JOHN § NAME

STREETADDRESS | P_ ), BOX 241 $IREET ADORESS

Liy-s1-21f Low'ELL Fl m ClTY-ST-ﬂP

TE L - [ Delete TME O Changs [ Addition
HAME NAME
smw“m“ﬁ? e I R - - mem— jémgrmwu BT e e o — ’.:.* e N R, ez =l
CITY-ST-DP “omy-ste | T o T

me . O oeets e g ' {lcChange [ Addition
NAME NAME :

STREET ADORESS STREET ADORESS

CITY-ST-21P CY-51-2P . .

TITE [T Delete nne O Crange L) Additien
NAME NAME ’

 STREET ADDRESS STREEY ADDRESS

CITy-s7-2P CITY-8T-ZF

me : 1 petete M O Change [ Addiltion
HAME ‘ NAME

STREET ADDRESS .?:'4 STREEY ADDRESS

onv-st-2e | (b oY 51-2P

13, | hereby carti:zrtifn the information supplied with this filing does not qualify for Ihe exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify thal the information
Indicated onthls 7eport or supplemental report is trua accurate and thal my signature shall have the same |epal eflect as if mada under cath; that | am an officer or direcior
of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears jn Block 11 or Block 12 1f
changed, or ?‘n an attachment Jvilth an address, wilth all other llke empowerad. 75;,

SIGNATURE: GG r~Feweg ¢29-3F4v

Daa Jaytite Phone #

I

CR2E034 {9/99)



