2002 UNIEORM BUSINESS REPORT (UBR) FILED

Apr 01,2002 8:00
DOCUMENT # 51462 gcretary of S‘ta‘uf,l "

1. Entity Name
YORK BLOODSTOCK CORPORATION 04-01-2002 90070 006 ***150.00
Principal Place of Business Mailing Address
800 SW 85TH AVE P.O. BOX 1800 TTevwwuy
OCALA FL 24481 COTUIT MA 02635
us us
2. Principal Place of Business 3. Mailing Address ‘ l“"" |||‘ |“|i “ “ Ill,l ‘ml“l' Ibl“ I‘I" I'Iu I|I|| |I|“ ||I” lII‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘2755939 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired O $3-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— — . ~ = .. -+ Name . _
LONG’ BARRY J Street Address (P.O. Box Number is Not Acceptable)
800 SW 85TH AVE
OCALA FL 34481
City FL 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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicatia. (NOTE: Registered Agent signalure required when reinstating)
g T . T [T TR E AR EAEIR

9. This corporation, i ehglble to sat\sfy ite intang|b|e R FILE NOWI! FEE 1S $150 00 R et E1ecuon Campalgn inan $5 00 May 86

Tax filing requirémerit and elects o do 50. R " After May 1, 2002 Fee will be $550.00 : S Triist Fund ContriBtiion: -%.? i ,E]_, i . Added to Feas "

{See criteria on back) ‘ A Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T -] [ Delete Time O Change [ Aditian
NAME ROSBECK, KAREN NAME
STREET ADDRESS | 800 SW 85TH AVE STREET ADDRESS '
CITY-ST-21P OCALA FL 34481 CITY-3T-2IP
TITLE T ] Delete TITLE JChange [ Addition
NAME KEIM, ROBERT L. o
STREET ADDAESS | 180 CLAMSHELL LOVE RD STREET ADDRESS
crv-st-ze | COTUIT MA cITY -ST-ZIP
TTLE P o (1 Delete TmE i [ Change [ Addition
NAME ROSBECK, PETER V. NAME T ) i ’
STREET ADDRESS 800 sw 85TH AVE STREET ADDRESS
CITY-5T-2IP OCALA FL 34481 CITY-8T-ZIP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete me [ change {7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-837-2IP
TITLE O belete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP ) . CITY-ST- ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect on 119 Q7(3)(i), Flerida Statutes. furiner’ ceriify that ‘the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an addresg; with all other like empowered

SIGNATURE: SNAJLIRE '@R@ﬁ@ﬂljl%l/ﬂ TREASUMR 3]39fﬁé (W) 130- 3300

SIGNATURE ANDT\‘PE'VUH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats' Daytima Phone #

9284190
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