2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004874 Feb 25, 2002 8:00 am
1'TEl-rI]::'[yII:ITS‘;QIDA THOROUGHBRED BREEDERS' AND OWNERS' A Secretary of State
02-25-2002 90472 001 ***183.75
SSOCIATION, INC.
Principal Place of Business Mailing Address
801 SW 6QTH AVENUE 801 SW 60TH AVENUE
OCALA FL 34474 OCALA FL 34474 1 4 5 8 2
s ST AW MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0944678 Not Applicable
. o . |- Counry e | Coumry 5. Certificate of Status Desired O gg'gqu:;"””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANCOCK, RICHARD E Street Address (P.O. Box Number is Not Acceptable)
801 SW 80TH AVENUE
OCALA FL 24474
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 %P‘—M ;4""‘/\/

S\gne{lure. typed or pn'me'd nama of rag!’slered agent and tite if applicabla. {NOTE: Registered Agant signature reguired when reinstating) DATE
-
. 9. Election Campaign Financing i Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O fdsdggohéiif ° Departmenwt ofy State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L TILE P 7 Delete TITLE Secretary [Jchange ] Addition
NAME PLUMLEY, HAROLD J NAME Sheila DiMare
sTReEs anoress | 9453 NW HWY 27 stReeTADDRESS | 2205 nW 110th Ave

. CITY-5T-2Ip OCALA FL 34482 CITY-5T-2IP Ocala F1 34482
THLE D X Delete TITLE Treasurer [ Change X Addition
NAME BURKE, WALTER J NAME Barry W Eisaman DVM
sTaeeT aooRess | 13450 NW GAINESVILLE RD sreeraporess | 15749 W Hwy 316
cry-s122P | REDDICK "FL* 32686~ o ot T Trrpramst-2e 1 WillistonFl 32696
TITLE D T Delete TITLE [] Change [ Addition
NAME HOWLETT, BRYAN NAME
streer anoress | 6775 SW 43RD AVE STREET ADDRESS
CITY-ST-7IP QCALA FL 34474 CITY-ST-2IP
TILE T X Delete TITLE {1 Change [ Addition
NAME SILVER, STEVEN A NAME
street aooress | 1932 CLATTER BRIDGE ROAD STREET ADGRESS
CITY-S7-2IP OCALA FL 34471 CITY-ST-2IP
TITLE VPD [ Dalete TITLE [J Change  [] Addition
NAME Q'FARRELL JR, J MICHAEL NAME
sTreeT AcDRESS | 4400 SW 27TH ST STREET ADDRESS
cry-sT-2¢ | QCALA FL 34474 CITY-ST-2IP
TME D X1 Deete T [ Change [ Addition
NAME CROMARTIE, ROBERT A NAME
streeTacoress |7 E SILVER SPRINGS RD STREET ADDRESS
CITy-st-21P OCALA FL 34478 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 | arn an cfficer or director
of the corporation or the recgirer or irustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach, with an address, with ali other like empowered.

SIGNATURE: KB NABI AL REQIVRED 2/7/02  352-629-2160

1SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Davtima Phone #

g omema

CRPFNTT (a/01)



