20Q9 UNIFORM BUSINESS REPORT (UBR) FILED
DCUMENT # P96000079679 Apr 22,2000 8:00 am
FLORIDA EQUINE PUBLICATIONS, INC. ecretary of State

04-22-2000 90075 020 ***150.00

Principal Place of Bﬁs'tness Mailing Address
851 N.W. 24TH COURT P.O. BOX 2106
SUITE 102 OCALA FL 34478-2106

OCALA FL 34475

AT

[

2. Principal Place of Business 3. Mailing Address “IIHI" ”I |||[||

Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—34[5%0 Not Applicable
> - —
P Country ap Country 5. Certificate of Status Desired O $8'75 Add't'c’"a'
Fee Required
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)
4727 NW B0TH AVE.
OCALA FL 34482
City FL Zip Code
8. The above nmjs this staiemezt for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { t 2
Signatura, lyped or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature raguired when reinstatng) ) f DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I :
o Vo TR L 10. Election Campaign Financing $5.00 May Be
Tax fLIlng rgqu;[glfpent,‘e;‘gq e?:l?cfts tg:q? S0. After MAY 1, 2000 Fee will be_$550.09 Trust Fund Contribution. O Added 1o Fees
{See crfteria oh back)es -7 T T O Make Check Payable to Department of State .
11. T 7 YT " TOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD. . . ... 7 Delete TITLE PD Change [ Addition
A CROMARTIE, ROBERT NAVE ‘O'FARRELL, J. MICHAEL, JR.
stheer aooress | SILVER LEAF FARMS P.O. BOX 890 smeeraovess | OCALA STUD FARM, P.O. BOX 818
cnv-sT-2¢ | SUMMERFIELD FL 34452 ovseze | OCALA, FL 34478 -
TE VPD O Delste TITLE “VPD - & change [ Addition
NAME O'FARRELL, J. MICHAEL JR. NAME CROMARTIE, ROBERT
street aookess | OCALA STUD FARM P.O. BOX 818 STREETADDRESS | P, O. BOX 669 ~ .
omv-st-z2 | QCALA FL 34478 GITY-5T-2IP "OCALA,. FL- 34478
T SEC™ - [ Detete ™ - mME - | EDT e st e TS Change  :-- Addition
NAME BURKE, WALTER J NAME ‘BURKE, WALTER J.
streeT ADDRESS | PO BOX 460 street ooress | B O BOX. 3'16_,0 32686
crv-st-z¢ | REDDICK FL 32686 omy-st-ze | REDD,:ECK{ s A
TIME D 2 Delete e << Change [ Addition
NAME MANGURIAN, HARRY T JR NAME : 7
sTheeT pDress | 5850 SW STATE RD 200 STREET ADDRESS i -
CITY-S7-21P OCALA FL'34474 - CITY- §T-2IP . L e
(13 D Deletz TLE ' [ Change Addtion
NAME ERSOFF, STANLEY M NAME N
STREET ADDRESS | 1439 WEST FLAGLER STREET ADDRESS
cirv-s1-2¢ | MIAMI FL 33135 cmv-st-2e L . e
THLE 3 Delete TITLE oo ) [] Change Addition
HANE NAE . SEE ATTACHED LISTING. -
STREET ADDRESS STREET ADDRESS e o LT T
CITY-§T-21P CITY-ST-27 O N, SR
. — = L = o ahe
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegental 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 corporation or the recewbr trustee empowered to gracute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attach ith an address, with al r like empowered.
' -~
SIGNATURE; / //N/M (359 (G 2o
. B laNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Dafe - Daytime Phaone #

[

CR2E034 {9/99)



1838/
Dt P96 0000 7679

- FLORIDA EQUINE PUBLICATIONS, INC.,
ATTACHMENT TO FLORIDA DEPARTMENT OF STATE
2000 UNIFORM BUSINESS REPORT ‘

'SEC/TREAS, EX D
HANCOCK, RICHARD E.
4727 NW 80™ AVENUE
OCALA, FL 34482-2098

o :
DONALD R. DIZNEY
899 SW 85" AVENUE
OCALA, FL 34481

D
HOWLETT, BRYAN -
TARTAN FARMS

5910, SW 44™ AVENUE
OCALA, FL 34476

D

STEINBRENNER, GEORGE M., 1l
P.O. BOX 25077 .

TAMPA, FL 33623-5077



