2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S16825 FILED
1. Entity N m
THmCIJ;\d;;eA TOMPKINS QUARTER HORSES, INC Apr1 9, 2000 8:00 a
ecretary of State
04-19-2000 90080 023 ***150.00
Pringipal Place of Business Mailing Address
1731 BOGGY CREEK ROAD 1731 BOGGY CREEK ROAD
KISSIMMEE FL 34744 KISSIMMEE FL 34744-4426
Suite, Apt. #, élc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0239311 Not Applicable
Zp Country &p Cauatey 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMPKINS, MARCIA K. Streat Address (P.O. Box Number is Not Acceptable)
1731 BOGGY CREEK ROAD
KISSIMMEE FL 34744
City FL Zip Code
8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and lite if appliceble {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Iltangible FILE NOWI! FEE IS $150.00 Elecii ion Fi ) '
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. Trisc:'szniag; al:?b"u“::”c'”g 0 fz-e%?o"gz!;fe
(See criteria on back) Q2 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i VD (] Deiete TE <1 Xﬂhange [ Addtion
NAME TOMPKINS, THOMAS N NAME TomES, KEAMNETH
sTREET ADDRESS [ 1731 BOGGY CREEK RD sireeTanofess | (o> BAST U £ ST
ar-s-2F | KISSIMMEE FL CITY-$T-2IP KieSimm 88 £
TITLE PD O elete TITLE O Change  [[] Acdition
HAME TOMPKINS, THOMASA R. NAME
sTReeT apDRESS | 1731 BOGGY CREEK RD STREET ADDRESS
CITY-ST-2IF KISSIMMEE FL. CITY-ST-ZIP
TITLE ST R@gme TITLE [ Change  [J Addition
NAME KEENE, JEAN NAME
stReeT AbDREss | 2300 ABSHER ROAD STREET ADDRESS
CITY-S81-7P ST CLOUD FL CiTY-5T-2P
TITLE VP %ete TILE [Jchange [ Addition
NAME VEHRS, STEVEN M HAME
STREET ADORESS | 1637 EAST VINE ST STEE STREET ADDAESS
CITY-ST-ZiP KISSIMMEE FL CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the raceiver or lrustee 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 ch an attachment with an agldrass, wi%ther like empggered.

SIGNATURE: R (S

5 Yo Pes. det00 V0TV P12

T/ A
s;r.:mrm'rune WWMT.&AﬁFﬂ%?Rf%;R OR DIRECTOR Date Daytimg Fhona #

CR2EN34 (9/99)



