2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P99000097263 Secretary of State
1. Entity Name 01-13-2003 90704 028 ***150.00
PINE HOLLOW DRESSAGE, INC.
mncipal Place of Business Mailing Address
1040 SW. 2TH AVE. 60 LAGOON DR.
CAPE CORAL FL 33991 NORTH FT. MYERS FL 33903
Suite, Apt. #, etc. Suite, Apt. #, etc. ) T * [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65.096741? Not Applicable
Zp Country Zp Courtry 5. Cerlificale of Status Desired a $8.75 Additional
) Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

= = — = = R
HUMPHREY, JOAN M Street Address (P.O. Bax Number is Not Acceptable)
60 LAGOON DRIVE
NORTH FT. MYERS FL 33903

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiared agent and title it applicable. {NOTE: Registered Agent signature requirect whan reinstating) CATE
FILE NOW!!! FEE 15 $150.00 . “ . . .
N 9. Election C F
Afer My 1,2003 Fow willbe 555000 Goctn Compan ers ) $5.00 ey ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ;1 D ' O pelete e O Change [ Addition
wmme - |CASAL, CAROL A NAME
sTRee anoness |2650 CLYDE ST N.W. STREET ADDRESS
orv-st-ze * |MATLACHA FL 33993 CITY-5T-2P
ITLE D O Delete TTLE O change ] Acdition
NAME HUMPHREY, JOAN M NAME
street Anoress {60 LAGOON DR. STREET ADDRESS
orv-st-z¢ |NORTH FT. MYERS FL 33903 CITY-ST-2IP
WE - - JD e Tmema e S e o e o [E]Dgletes = = T m et | o e T s —_— . [ Change  -[] Addition
NAME SMITH, CAROLINE C NAME
sTreeT ADoRESS | 14155 BOKEELIA RD. STREET ADDRESS
cry-st-zF  |BOKEEUIA FL 33922 CITY-ST-2IP
TMLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§T-2P
TIMLE [ Delete TIMLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delets TILE [J Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 er Black 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ S5 e -,

SIGNATUWDTYFED OR PRINTED NAME OF SIGNING FFICER OR DIR

Ve /log 239-CSE-E363

Data Daytima Phone #

CR2EQ34 (10/02)




