2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000079679

1. Entity Name

FLORIDA EQUINE PUBLICATIONS, INC.

Principal Place of Business

Mailing Address

851 NW. 24TH COURT P.0. BOX 2106
SUITE 102 OCALA FL 34478
OCALA FL 34475

2. Principa! Place of Busings:
B0\ SW AOH A

3._Maiting Address
P.0. BOL 171719

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90002 016 ***150.00

L a B it

50039735

REE A

DO NOT WRITE IN THIS SPACE

CityO& étj;te R, Cg E Et\a-ti , CL/ 4. FEI Number 59-3406060 :z:):ic; Iii:é)arble
Zin Country, ; Count - . $8.75 Additional
! L\q’] y-1303 Uah @Ll‘.m -1 N4 u% b 5. Certificate of Status Desired M| Fee Hequirecli o

7. Name and Address of New Reglistered Agent

HANCOCK, RICHARD E

6. Name and Address of Current Registered Agent

- Name

go/ S éod/@fﬁ

Street Address (P.O. Box Number is Not Acceptatle)

OEAHA-FL-34482 ocdrd  fo B4Y7Y 18T
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Regisierad Agent signature réquired when reinglating) DATE
. e e . "
9, This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart 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 corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE: X

h an address, with all other like empowerad.

4//1)/0, (B L2852t D

Bate Daytima Phona #

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE g VI VER 09 O Delete e DI R- ey ﬂ Olchenge ) Addition | S
NAME CROMARTIE, ROBERT NAME L ioRAL M. 572!':‘33 RP =
steeeT acoress | SILVER LEAF FARMS P.O. BOX 890 streer soveess |37 2] w0 ASth AVe. 3
arv-s-2¢ | SUMMERFIELD FL 34492 ov-sie o eAR, T IYYFN %
TILE wH VRZs\oer7 O Delete e PHEECDR [Jchange [ Addition | €€
e O'FARRELL, J. MICHAEL JR. e Wakap I, Pw”“;., ©
streeT ooRess | OCALA STUD FARM P.0. BOX 818 srecT aooress [JYSD NP RTTAL |
omv-S-2P | OCALA FL 34478 orv-stze | OCHA, FU JUNT L

e, | SEC _ Delete TmiE 22/ TRAS [JChange  [] Addition
wie | BURKE, WALTERY ~ e e RICWRL € DOV, - /g
STREeT ADDAESS | PO BOX 480 STREET ADDRESS | W% §os
or-sT-2F | REDDICK FL 32686 Y- S1-2 OCHA | o :77*"“@/.5 Y/ 7 5/
TITLE D %{)yem e O Change [ Addition
NAME MANGURIAN, HARRY T JR I NAME
STREET ADDRESS | 5850 SW STATE RD 200 STREET ADDRESS
omv-s-22 | OCALA FL 34474 ) CITY-57-21P
Time D %Deme L Ol Change [ Addition
HAME ERSOFF, STANLEY M NAME
STREETADDRESS | 1439 WEST FLAGLER STREET ADDRESS
orv-st-2p | MIAME FL 33135 CITY-ST-2IP
:»Ini &Kwﬂé e 1 Delete :;:;:E OJ Change (] Additon
sTReET ADDRESS | B FA S aSt AV STREET ADDRESS
a-s2e | oA T 3P CITY-S7-2P



