2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 07, 2000 8:00 am
SOUTHWEST FLORIDA APPALOOSA BREEDERS, INC. ecretary of State
04-07-2000 90004 045 ***150.00
Principal Place of Business Mailing Address
990 PONDELLA ROAD 990 PONDELLA ROAD
N. FT. MYERS FL 33903 N. FT. MYERS FL 33903-3502
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Mumber 65 0 Applied For
23871 ! Not Appifcable
Zip Country Ap Couniry 5. Certificate of Stalus Desired  [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C’ATER' JOY ’ - Street Address (P.O. Box Number is Not Acceptable)
12500 MORGAN HILL
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Signature. typad of printed name of registered agent and tle If applicable. (NOTE. Registered Agenl signature raquired when rainstating} DATE
9. This corporatian is eligible to satisty its Intangible ’ FILE NOW!I FEE IS $150.00 lecti ian F ]
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 En?:tt lgsn%ag;e:?bnu“:: neind N fg{gﬂ:ﬂ?;fe
{See oriteria on back) a fiake Check Payable to Deparimen of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PD O Detete TILE [ Change  [J Addition
NAME CATER, JOY NAME
STREET ADDRESS | 12500 MORGAN HILL STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33912 CITY-5T-2IP
L D [ Dalete TImLE [ Changs [ Addition
NAME STELLATO, LEE NAME
sTReeT aoDRess | 3261 NORTH RD STREET ADDRESS
omv-s2¢ | NORTH FORT MYERS FL 33903 ciTy-ST-26
TME D [ Delets TILE [ Change ] Acdition
HAME PETERS, ANNE NAME
sTREeT ADDRESS | 18210 SANDY PINE COURT o STREET ADDRESS -
crv-st2¢ | NORTH FORT MYERS FL 33903 Gimv-sT-2°
mLE D O pelete TILE [ change [ Acdition
NAME CURRY, GAIL NAME
sTREET ADORESS | 17261 FAGLE VIEW LANE STREET ADDRESS
CITY-ST-ZiP CAPE CORAL FL CITY-ST-2IP
TITLE [ petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ celete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CHTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i}, 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 of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 21 address, with aj cther like empowered.
. r; - ’:\cili' 1 ¢ V%1 ‘3 f::”m -
SIGNATURE: %( Ll L a\‘a%u[:-alzftf STELLATY “’3/5’/‘ 6 94/ 997 -70/0

MNATU}E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pde Daytime Phong #

CR2E034 (9/99)



