2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V51267 Feb 10, 2000 8:00 am

1. Entity Name
EQUESTRIAN DEVELOPVENTS, INC: Secretary of State

Principal Place of Business Mailing Address
N. GOW CAMP LANE C/0O GLENORA COMPANY

o= FL 34240 735 N WATER ST STE 712
, MILWAUKEE W1 532024104
us, - _ : .
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o City & State 4. FEINUmber  29.4741995 Applied For
Not Applicable

Zp Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- .- = 6. Name and Addrass of Current Registered Agemt_. . . ..>=:-|  _~ ..o - %.7..Name and Address of New Registered Agent.. . ~ | —

Name

F & L CORP Sireet Address (P.O. Box Number is Not Acceptable)

200 LAURA ST

GREENLEAF BLDG

JACKSONVILLE FL 32202-3510 ‘ .
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signatura, typed or printad nama of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eliginie to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax ﬂlin:requ'lrernentgand e?ecssts toydo $0. ‘ FAﬂer MAY 1, 2000 Fee willsbe $550.00 10. Electwon Campa*?” Elnancmg $5.00 May Be
g rust Fund Contribution, O Added to Fees
{See griteria on back) O Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIE DPT O Delete TITLE veT Y% Change [ Addition
NAWE UIHLEIN, ROBERT A. Il o winEied, RaBeeT A, TIE
STREET ADDRESS | % 777 E WISCONSIN AVE sreETAODRESS | 735 N WaTef ST STE 72
arv-st-ze | MILWAUKEE WI , -2 | miusAued , T 53202 - iok
TITLE DVS O Delete TIIE pvs [ Change [ Addition
NAME LECHNER, THOMAS F. NAME LECHNER , TWom45 F.
seeT anoress | % 777 E WISCONSIN AVE SREETADDRESS | 725 ™. WATEL 57 STE 72
om-st-22 | MILWAUKEE W1 onv-S-2P | pMycoaA wKEL , WE 53202~ Wioy o
e . . R PO T e O)Delete ~ R-TTEE = o ]L - 3 e - R ‘O-Change ¥ [=] Addition™| -
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP CITY- §T-2P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP
TLE O Delete THLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TINLE [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CIrY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectien 119.07(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 corporalion or the receiver or trustee egppowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj 55, with all other i wared.

e e A Ve Tl ..
SIGNATURE: . ) Grd) 342-1270
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™~ Daytims Phone #

TIS Aa A~ - ) A rand
FIFFOFT T T o | = oy oF e




