2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000079679 ngéé%tgg? %)18 é(t)gtgm

1. Entity Name

FLORIDA EQUINE PUBLICATIONS, INC. 01-23-2002 90088 030 ***150.00
Principal Place of Business Maliling Address

801 SW 60TH AVE PO-BO-THNS —

OCALA Fi, 344741827 DERETE RS

NN

A

2. Principal Place of Business 3. Mailing Address
801 SW 60TH AVE
Sufte, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OCALA ;s FL 59'3406(30 Not Applicable
Zip Country 2ip Country " . $8.75 additional
34474-9516 5. Certificate of Status Desired O Peo Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ] Narme
HANCOCK, RICHARD E
Street Address (P.Q. Box Number is Not Acceptable}
FEERRRRERRES=- 801 SW 60TH AVE
OCALA FL-34488- ——
City Zip Cod
OCALA FL [384%72-9516
8. The above namegd.gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2;‘—4 € A RICHARD E HANCOCK 1/10/02
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reqgistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.ﬁ0 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:iz:ﬁ:f;ggif&:::ncmg O ?i{ggohé?éfe
(See criteria an back) (] Make Check Payable to Department of State : '
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[ e PO B Delete TME PD [ Change [ Addiion
NAME CROMARTIE, ROBERT NAME O!'FARRELL, J MICHAEL -
staest aporess | SILVER LEAF FARMS P.O. BOX 890 SWETIOONESS |OCATA STUD FARM PO BOX 818
CITY-§T-2IP SUMMERFIELD FL 34492 CITY-ST-2IP OCATA BT 34478
TILE VPD & peiste TITLE VPD & change [ Addition
NAME O'FARRELL, J. MICHAEL JR. NAME PLUMLEY, HAROLD J
smeer aockess | QCALA STUD FARM P.O, BOX 818 STREETADDRESS (G453 NW HWY 27
arr-st-ze | OCALA FL 34478 ar-s-2¢. |QCALA FL 34482
TIMLE SEC Kl Delete TILE SEC T Xl change [ Addttion
NAME BURKE, WALTER | NAME DIMARE, .SHEILA- .
streer apDRess | PO BOX: 460 STREET ADDRESS 2205 NW 110TH AVE
arv-s-2¢ | REDDICK FL 32686 orvstze |OCALA  FL 34482
TNLE D K] Delete TIE TD Xl change [ Addition
NAME MANGURIAN, HARRY T JR NAME CROMARTIE, ROBERT
sTReeT ADDRess | 5850 SW STATE RD 200 sweeTaooress |PO BOX 669
orv-s-ze | OCALA FL 34474 ov-srze |[OCALA  FL 34478
TiILE D K] Delete TITLE D %7 Change [ Addition
NAME ERSOFF, STANLEY M HAME MILLER, LEVERETT S
streeT anoress | 1439 WEST FLAGLER STREET ADDRESS T-SQU ARE FARM PO BOX 900
crv-s-or | MIAMI FL 33135 crv-str - [FAIRFIELD FIL, 32634
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby cerlity 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
indlicated on this raport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen address, .- kg Brreoweread.

other likg sropowe
_ /
SIGNATURE: o UH@MICHAEL J O'FARRELL JR 1/10/02

SIGNATURE AND TYPEW OR PRINTED ngaf SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

LB Y KN

g

CR2E034 (9/01)



