2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90093 039 ***150.00

DOCUMENT #  P99000060079

1. Entity Name
LONGWOOD EQUESTRIAN CENTER, INC.

. w T E
woal .

Principal Place of Business Mailing Address
205 LAZY ACRES LANE 205 LAZY ACRES LANE
LONGWCOD FL 32750 - - - LONGWOOD FL 32750 - - - :
2. Principal Place of Business 3. Mailing Address l|||||||| ”I mll m” "M Il“l “IU ||u| l"“ |||ll “m \"]l ml ‘“’
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Appliad For
59—3586&39 Not Applicable
Zp Loty AP = - County, ————=~{"6:Certificate of Status:Desired— - - ,E,‘.U_ﬂ_$3,,7\5_5ddj1ipnﬁal
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUMER’ BARRY N ESQ Street Address (P.Q. Box Number is Not Acceptable)
5728 MAJOR BLVD. :
SUITE 265 . ‘
ORLANDO FL 32819 City FL | 2 Cooe

§. The above named entity submit ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

" the obligations of registered a

'SIGNATURE Postaaot S aws F-2093
Signatura, typﬁ’ Wed %ﬁ 'reﬂrecéﬁenl and title if applic‘ﬂ‘ble. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWfL FEE'IS $150.00 | . .
. N ] 9. Election Campaign Financing $5.00 May Be
T After May 1, 2003 Fee wilt be $550.00 ' Trust Fund Contribution. O Added to Faes

Make Check Payable to Florida Department of State

10. .. . . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

T PTSD : [ Delete i [ Change  [J Addition
NAME DIAS CAMPO FILHO, SERGIO NAME

STREET ADDRESS | 2058 LAZY ACRES LANE STREET ADDRESS

orv-st-2e | LONGWOOD FL 32755-333 CTY-57-2P

me " O Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP B — e o LITY-8T- 2P e | . — - - —

TITLE B [ petete TITLE [ change [ Addition
NAME 47 NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cIry-ST-2IP

TITLE [ Dalste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE - [Octhange  [T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIiE ) O Delete TILE ‘ . [J Change [ Addition
NAME . NAME

STREET ADDRESS . R STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the same 'sgal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver orfustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi3H an agdresswyith all other like empowered.,

SIGNATURE: 1RED mav- 119003 (191) 265 6151

= : s
$PED-OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Dale Daytima Phone #

|

X
<

CR2E034 (10/02)

|



