2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000084895 FSecretary of Stata

1. Entity Name

SAILWIND STABLES, INC. 02-07-2002 90058 033 ***150.00
Principal Place of Business Mailing Address

16494 OFFENHAUR RD. 16434 OFFENHAUR RD.

ODESSA FL 33556 ODESSA FL 33556

AR R AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'36%021 Applied For
MNot Appiicable

in .~ , Count Zi "

Zin auntry L Country 5. Certificate of Status Desired ~ []  $B-79 Additional
. -~ - i e B - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LIVINGSTON, CLIFTON A Sireet Address (P.0. Box Number is Not Acceptable)
201 EAST DAVIS BLVD.
TAMPA FL 33606
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 printed name of registerac agent and tille if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
s aostadota™® | anerMay 1. 2002 Foa wil o s5800p | ® EclnCanpag Fancing - $5.00 vy 5o
ng requl and elects [0 do 50. er May 1, 2002 Fee will be $550. Trust Fund Contribution. 0  Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TITLE [ Change [ Addition

NAME THOMAS, PAMELA HAME

sTREET ADDRESS | 16494 OFFENHAUR RD. STREET ADDRESS

CIY-ST-2P ODESSA FL 33556 CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-s7-2¢ - . -—- - . et e o OTVEST TP i) v L it e e . -

TILE [ Detete TMLE [Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petate TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Detete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

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

TTLE [ oelete TITLE TJchange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

13. | hereby certify that the informaii lied with this filing does not gdaliy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supp repart is true and accura@and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the rgei ee empowerag4trexec s report as required by Chaptgr 807, Florida Statutes; and thal my name appegys in Block 11 or Block 12 if

changed, cr on an atla ent with apfaddress, with all othey [Ka-€mpowered.

0L

|

TApl L, deond/P 3420 A

SIGN”RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
o o I | o

LEIPIVL

LYG)

CR2E034 (8/01)



