|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36704

1. Entity Name

FLORIDA THOROUGHBFIED CHARITIES, INC.

Principal Place of Business

C/O MARGARET PALMER
4727 NW B0TH AVENUE
OCALA FL 34482

Maiting Address

C/QO MARGARET PALMER
4727 NW 80TH AVENUE
QCALA FL 34482-203t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90177 016 ****51.25

[URVASRER SRR

(L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2991947 Not Applicable
Zi Count Zi ount iti
P ountry P Country 5. Certificate of Status Desired [l $8'75 A.ddltlonal
) - o . i 0 . wr... Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name

PALMER, MARGARET
828 SE FT. KING STREET .
OCALA FL 34471

Richard E Hancock
Street Q??f? (%ﬁq Bgﬁ\&uglbi‘i?é\lﬁ%gceplable}

Cit
¥ Ocala

FL

5085

8. The above named entity submits this statement for the purpose of changing its regi/stered office or registered agent, or both, in the state of Florida.

ﬁa/( Aﬁ’_///
SIGNATURE ‘?'

1/12/00 _
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragislﬁred Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE §S $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS® 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me vD ) 7 Delete TI;TLE O change [ Additon |
NAME O'FARRELL, J. MICHAEL JR NAME E’
STREET ADDRESS | 4400 SW 27TH AVENUE STREET ADDRESS e}
arv-st-2¢ | OCALA FL 34474 CITY-S7-2P g
' TmE PO ) [ Celete TL;TLE . e - {Jchange [ Addition (G

NAME SILVER, STEVE NAME ' :
sTReET ADDRESS | 1516 SE 23RD AVENUE STREET ADDRESS o
orv-st-ze JOCALA FL 34478 ~ - - f om-stIF - -
TIME ™ . O] Delete TI;TLE [ Change [ Addition
NAME HANCOCK, RICHARD E. - NAME
STREET ADDRESS | 4727 NW 80TH AVENUE STREET ADDRESS
CITY-ST-2iP QCALA FL 34482 ' CITY-ST-2IF
TIE ‘ [ Delete T;lTLE [Jchange [ Addition
NAME N‘AME
STREET ADDRESS S‘TREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Detete T;ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S‘THEET ADDRESS
CITy-S§T-2IP L“IT\’-ST-E%P
TNLE O Delete T;ITLE [J Change [ ] Addition
NAME rfAME
STREET ADDRESS S‘THEET ADDRESS
CITY-§7-2IP QIW-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supglemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

of thé corporation or the recprégr or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachp@npivith an address, with all other like empowered.

i‘ 1/12/00 352-629-2160
SIGNATURE: _ A/ ‘ .
I AT IDE ANBTYDER AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




