2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109353 Jan 22, 2001 8:00 am
1. ity Name Secretary of State
~ TRISH WILLIAMS HORSESHOEING, INC. 222001 S01%7 012 150 00
_fﬂl_c_iggl_ﬂace of Business . N Mailing Address B NPT
7416 GONDOLA DRIVE 7410 GONDOLA DRIVE
ORLANDO FL 32808 ORLANDO FL 32809 D ﬂ U U G 1 3 D
T IR AW E AR
o Bor 59227¢
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
o a.{and &, L. 58-3619901 Not Applicable
Zip Country 3;6“)5‘} -a1 7¢ Cct")ungy A 5. Cenrificate of Status Desired d gg'zg“ﬁ?:c';ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%’%ﬁinpéglg#wg Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32809

City FL l 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 registarad agent and titte if applicabia, (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬁnng requirementg and elects tfoydo o After MAY 1, 2001 Fee wm$be $550.00 10. E'ec“"“ Campaign Financing $5.00 May Bs
R rust Fund Contribution. O 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
TLE P 3 Delete TITLE [ change  {T] Addition
HAME WILLIAMS, PATRICIA NAME
STREET ADDRESS | 7410 GONDOLA DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32809 CITY-SF-2IP
TITLE VB O Delste e Yoy O Change [ Acdiion
NAME GOLDEN, ROSEMARY S NAME Golden ,RoseH Glﬂ S,
STREETADDRESS | 1425 MARY GLEN AVE STREETADDRESS | 425~ MG e_li Jean Ave
orv-s-2¢ | ORLANDO FL 32809 orv-srze | @adlando jFL. 32807
TIMLE 1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-7P CITY-ST-2IP
TITLE [T Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % ;Zéw}o Foteicia &, Ollems 0F-/l-01 qoI-438-361%

hd SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0066985 -

CR2E034 (10/00}



