~..200% UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000097263
af)

1. Entity Name

PINE HOLLOW DRESSAGE, INC.

: Principal Place ol Business Mailing Address
1040 S.W. 20TH AVE. 60 LAGOON DR.
GAPE CORAL FL 33991 NORTH FT. MYERS FL 33903
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.

" FILED

Aug 06, 2001 8:00 am
Secretary of State

07-18-2001 90009 033 ***150.00
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DO NOT WRITE IN THIS SPACE

— e,

City & State City & Siate 4. FEI Number : Applied For
65‘0?574/? ) Not Applicable

Zi Zi 1 : "
® Country P Country 5. Conlficate of Statws Desired 1 (] $B-75 Additional
. { Fes Required

.~ & Nomae and Address of Current Reqistered Agent = __ - _- W e 7.:Name and Addrass of New Reglstered Agent - -~ —

PTT ] Tl T mim e — T e e e e i — . | -Nama. JE—— B s P TR P .- [P R
- 1
PHR I
HUM EV' JOAN ’ X Sireel Address (P.O. Box Number ig Not Acceplable) ‘
60 LAGOON DRIVE ,

NORTH FT. MYERS FL 33903

City

FL | Zip Code

8, The above named entity submits this staiement for the purpose of changing its registered office ar reglstered

agent, or both, in the State of Florida.
t

SIGNATURE
Signature. typed or printad name of ragisterad agent and tRle ¥ appliceble. (NOTE: Registerad Apant 2:nature required when remsiating) | DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWIH! FEE IS $550.00 st Iam Finanai
Tax filing requirement and elecis to do s0. After September 12, 2001 Fee will ba $750.00 10. .EI.‘:: Io::;agws;r?gu;;an‘c "o fz’e%?o“;?;f“
{See criteria on back) O Make Check Payable to Department of State -

M. OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

e D 7 Dedete nLE 'JChange [ Addition | &

HAME CASAL, CAROL A NAME B

sTRgeT A00AESS | 2650 CLYDE ST N.W. STREET ADCRESS §

crv-st.ar | MATLACHA FL 33933 ) cITy-51-212 ' lé"

TME D O Detete TITLE [J Change ] Addition | G

NAME HUMPHREY, JOAN M NAME !

street anoRess | 80 LAGOON DR. STREET ADDRESS

cir-st.2r - { NORTH FT. MYERS FL 33903 CiY-ST-21P .

TALE D O Delete L J Dlchange [ Addition
Jwwe [ SMITH, CARGUNE C e ! . _— | .
.steeer anoiess.| {4155, BOKEELLA-RD-- I SR e e T I TS e AP S U+~ e S

CITY-ST-2P BOKEELIA FL 33922 CITY-ST-2P o

TIE ‘ 7 Delete e Lo [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADORESS

Y -ST-2IP cHY-ST-2P

TmE J Delete TmEe O change ] Addition

NAME HAME 5

STREET ADDRESS STREET ADDRESS

CITY-S1-21P . CITY-5T-ZIF

ne ) Delete AINE [ change [ Aadition

NAME . NAME |

STREET ADDRESS STREET ADDRESS

CNY-ST- 2P CITY-ST.2P

changed, or on an attachmant with an address, wit ther likg, powered.

SIGNATURE: _ /L2 AT AR [/E8BmD casel

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that :he information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that ) am an officer or director
of the corporation or tha receiver or trustes empowered 1a execute this report as raquired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

SIGNATLRE ANDTYPED-OR PHINTED NAME OF SIGNING OFFICEA OR GIRECTOR

Daytima Prione ¥

70/




v |

JWJ Associates;

1510 Hancock Bridge Pkwy #5
Cape Coral, FL 33990 - [
(941) 458-1040 ¢ ¢ ¢ Fax (941)573-7600 !

FLORIDA DEPT OF STATE

UNIFORM BUSINESS REPORT July 10, 2001
PO'BOX 1500 '

TALLAHASSEE, FL 32302-1500 : ,

am A mimma e v o ~ —— . e = e =\t = m m T Reee mam amt - U -

t

Enclosed is the completed “second notice” UBR for PINE HOLLOW DRESSAGE

INC. Ms Humphrey delivered this report when she received it. The first répprt '
was never received.

[
t

It is interesting to note that I have 3 other clients that did not receive the first
report. '

Enclosed is a check for $150 . We respectfully request that you waive the penalty
in light of the circumstances.

Thank You .
Barry Woodrow EA
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