FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P96000079679 ecretary of State
1. Entity Name 04-03-2003 90187 036 ***150.00
FLCRIDA EQUINE PUBLICATIONS, INC.
Principal Place of Business Mailing Address
01 SW 80TH AVE 801 SW 60TH AVE
QCALA FL 344741827 QCALA FL 344749516
I S A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—34%%0 Not Applicable
Zip Couniry i Gountry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registored Agent . - - - . .o w-w . . 7.-Name and Address of New Registered Agent . . e _
Name
HANCOCK' RICHARD E Street Address (P.O. Box NMumber is Not Acceptable)
801 SW 60TH AVE
QCALA FL 34474-9516
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. | am familiar with, and accept
the obiigations of registered agent.

SIGNAT[IRE
4 Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 .
) 9. Election C Fi i
Afr by , 2003 Feo wil be 55500 Gocior vty rons ) $5.00 oy
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS .. | AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Tregsurer [\Change [ Addition
NAME -CROMARHE-ROBERF .= = e Barry W. Eisaman, D.V.M.

sTeeer AD0RESS | PAO-BOX669 PR sweeraporess | 15749 West Highway 316

orsize |\QCALAEL3MIS. - av-si-2p | Williston, FL 32696

TITLE

STREET ADDRESS | 9453 NW HWY 27 STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 GITY-$T-2IP

TITLE -18EC ~ -~ —~= = e = [Jpgleter - - F TILE - = [s - e s S . -[] Change - =] Addition

TITLE VFD T — TITLE [ Change [ Addition
NAME PLUMLEY, HAROLD J NAME

NAME DIMARE, SHEILA NAME

STREET ADDRESS | 2205 NW 110TH AVE STREET ADDRESS

CITY-ST-2IP QCALA FL 34482 CITY-5T-7IP

TALE D ] pelete TIMLE [ Changs [ Addition
NAME MILLER, LEVERETT $ NAME

streer aooress | T-SQUARE FARM P.O. BOX 900 STREET ADDRESS

CITY-ST-ZIP FAIRFIELD.FL 32634 CITY-ST-2IP

TITLE PD O pelete TITLE [Jchange [ Addition
NAME O'FARRELL, J MICHAEL ) NANE

staeet aooress | QCALA STUD FARM POBOX 818 STREET ADORESS

CITY-S7-2IP QCALA FL 34478 ) CITY-ST-7iP

TITLE 1 Delele TITLE ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

12. | hereby certify that- ‘the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the re or trustee empowered to execute this report as required Py Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfent with an address, with all othepflike empowered.
falbs 3524272107

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

AY 98480

CR2EQ34 (10/02)



