2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 615978

1. Entity Name

FLORIDA BLOODSTOCK, INC.

Principal Place of Business

6 CHALLEDON CLOSE
OCALA FL 32675

—_— LT

ST

m——

Mailing Address

6 CHALLEDON CLOSE
OCALA FL 344823510

. —

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, elc.

L

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90315 039 ***150.00

RCAR AR R

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Number Applied For
59-1973337 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq tﬁ:ﬂecgtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
W b Nam ‘ tt
o SR JO‘ ) , nbl L-'-
AUDE'TE: FJd. D Streﬁt Address (T . Bgx Number is Noj Acceptable}
6 CHALLEDON CLOSE Chelleden re
OCALA FL 32675
' R City . i Zip Code
O ccde FL | RG%3%2

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

\\OHN ' ﬁudgm

Y. 28-0v

Signél-ur& typed or printed name of registered agent and title It applicable el

{NOTE: Registarad Agent signature reguired when rainstatung)

DATE

Tax filing requirement and elects to do so.

™" "FICE NOwW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

(Bee criteria on back}

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS ] P2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11 .
TILE PD ‘lﬁl Delete TITLE -?,n“j;vl— Db MChange O Addition { &
A AUDETTE, FERN N Doe | Quddl 4
sTReeT ADDRESS | & CHALLEDON CLOSE STREET ADDRESS 6 chelledn Close ]
Ciry-s7-2P OCALA FL orTY-st-21P o(_c\L =€ x4y¥z §
E L -3 11 AR [ etete TITLE 87D ‘ ) O Change [ Addilon | S
newe | AUDETTE, JOAN ™ NAME Demdle SUedl

stigeT acvRess' | -6 CHALLEDON CLOSE st 000ESs | R03 2 Duvetng Tawris B

arv-st-2p | QCALA FL GITY-ST-ZIP e\l Fd 22vum

TITLE O Delete TITLE ' M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ITY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ATy ST-1P

TITLE . —— e = [ Delete me [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CiTY-ST-2P

TITLE [ Delete TITLE [(OJchange [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

13. | nefeby"certify that the infarmation suppiied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. { further certify that the infermation
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 ! am an officer or director
of the corparation or the receiver or trustee empowered 10 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 attaghment witt)_ ;';}n.aq_q_r,'?s{s;’;\gi | other like empowered.
SIGNATURE: AT  Jamd | A W’{;EF’ \1"1.2 3/6306)"‘*

al
s

C\\'

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




