S
FILED
2002 UNIFORM BUSINESS REPORT {(UBR) May 03, 2002 8:00 am
DOCUMENT #  P99000090796 Secretary of State

1. Entity Name:

covvory  ml

nv

IRONHORSE MANAGEMENT, INC. 05-03-2002 90172 027 ***150.00
Principal Place of Business Mailing Address

11480 WHISTLERS COVE P.0. BOX 11175 i .

NAPLES FL 34113 NAPLES FL 34101 5J3357/3

IR

2. Principal Place of Business 3. Mailing Address
1480 WHISTLEAS CoVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNIT /!
City & State City & State 4. FEI Number Applied For
NAPLES , FL " 65-0987126 Nol Appicable
N L] . Trea
‘_épL‘L 113 CoLu)ntrSv A Zip Country 5. Certificate of Status Desired [ E?e-;’fq Additional
= | === Name-and:Address of Current Regletered Agent <o s - ==7=Name.and.Address.of New Registered . Agent - e
Name -
HILUARD' JUUE M Street Address (P.0. Box Number is Not Acceptable)
11480 WHISTLERS COVE, UNIT 711
NAPLES FL 34113
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
o Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This g:crporaticlm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 T ot
ing e rust Fund Centribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE TCFO [ Defete TINLE TCEFO ) KChange O Addition | S
e HILLIARD, JOHN e HILLIARD y Jehn | 2
STREET ADDRESS | 7212 FAMILY FARM STREET ADDRESS 8400—90‘2- HickoRY St §
omy-s-z¢ [ PLANO TX 75024 CITY-5T-2P FRI9Co , TX 75034 E‘:‘J
TITLE PD [ Delete TITLE [ cChange [ Addition | O
e HILLIARD, JULIE M A
SheET A00RESS | 11480 WHISTLERS COVE UN#711 STREET A0DRESS
emv-sT-2P | NAPLES FL 34113 CITY-§T-21P
| me " lgpT s T T T O Delete e T[S o= Az ey o enees W Cange - [ Addion
NAME HILLIARD, KRISTIAN NAME HILLIARD KR |ST‘~A <7
STREET ADDRESS | 7212 FAMILY FARM StReET A00RESS (G000~ 802 K cKehy
GITY-3T-2IF PLANO TX 75024 CITY-ST-ZIP FR’SCD . Tx 75034
TIILE : [ Delete TITLE ” [ change ] Addition
NAME ] NAME
STREET ADDRESS 5 STREET ADDRESS _
CITY-$T-2IP CITY-ST-2IP
TIME [ pelete TIMLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/7 CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
popt is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director

poweped to exectfe thig report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if
s, wiilfall othep li

cqurad oy
ULV > :;//JZWW g ¢FO H-)7-02. ‘7702/’77—065'5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dals [fayﬁme Phona #

13. | hereby certify that the information guppli
indicated cn this report or supple@iental 1|
of the corporation or the receiv For trust

SIGNATURE:




