2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

YORK BLOODSTOCK CORPORATION

J51462

Principal Place of.Business
800 SW 85TH AVE .+~ . ~

OCALA FL 34481
us v

S e

Mailing Address

_P.Q. BOX 1800 ..

COTUIT MA 02635
s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90114 034 ***150.00

AR TWRTOURRAO

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2755939 Applied For
Not Applicable
1 C 1 t T
Zie euntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e ——— - Name - . .. -

LONG, BARRY J
800 SW 85TH AVE
OCALA FL 34481

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staten
_he obligation's of-registered agent.

B
=%

ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i

Signature, Typed or printec: name of registered agent and title i applicable.

(NOTE: Registered Agent signatura requirad when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. . QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE L F [ Delete TILE [Tchange [ Addition
NAME ROSBECK, KAREN i NAME

staeeT aoongss | 800 SW 85TH AVE ' STREET ADDRESS

orv-stze | OCALA FL 34481 CITY-5T-21P

TITLE T [ pelete TLE [ change [ Addition
NAME KEIM, ROBERT L. NAME

streer aooness | 190 CLAMSHELL LOVE RD STREET ADCRESS

rv-st-ze | COTUIT MA CITY-ST-2P

e P O Deietz T ("] Gharge [ Addition
NAME ROSBECK, PETER V.- . _ - Qe .. .

sreet aooeess | 800 SW 85TH AVE STREET ADDRESS

orv-sr-ze | OCALA FL 34481 CITY-ST-2IP

TITLE 1 pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE O pelete TITLE 3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-§T-2IP

THLE O celete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-71P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 diractor
i5 report asseguired by Chapter 607, Flori'ﬁa Statutes; and that my name appears in Block 10 or Block 11 if

of ihe corporation or the recdiva
changed, or on an attachment

SIGNATURE:

wered.

‘tor trustgg empov_\iﬁr ; tohex?iute L_

ItR.ag a resH, wi other like &

> % t-/ ,L-/i BEK] 24
A% Jl}:ﬁm HE wdﬁHED W

iyl (6) vo0 - 3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



