FILED

changed, or on an atl}

SIGNATURE: X %

hrnent with an address, with all other like empowered,

5/
~ -1 UNIFORM BUSINESS REPORT {UBR
557 (UBR) Jun 06, 2001 8:00 am
DOCUMENT # 8 Secretary of State
1. Entity Name
ok ok
FLOH'DA BLOODSTOCK, INC. 05-10-2001 20072 030 150.00
Principal Place of Business Malling Address
6 CHALLEDON CLOSE 6 CHALLEDON CLOSE -
OCALA FL 32675 OCALA FL 375 §?
"
2 Principal Flace of Business | 3. Malling Add-ess (4, ”"I’"“II "“I I! I || H I"l" | "mm Ill“ Imﬂlw J 8
WSS H W 150t Cue by W W _150% Ky - |
Suite, Apt. #, etc., Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
. ty & Staie _— ity & Stgle a. FEINumoer  §0-1973337 Applied For
) @ LL)\C. \‘ \ Cale r::"p 333 Not Applicable
C Country Zip Country ; $8.75 additional
3 Hficate of Statu ed N
3&"48?_ \.\Sh 3‘-“-’?3 \AS‘A 5. Cenificate of Status Desir (] Foe Required
6. Name and Addreas of Current Registered Agent 7. Nama and Addreas of New Reglstered Agemt
- .| Name ¢ Y P 3 e i e e e A T
AUDETTE, F.J. ~ i i X7 € et sl QA
Street Address (P.O_ Box Number is Nol Acceptabl
6 CHALLEDON CLOSE S R ™M e B B
OCALA FL 32675
City \ F L %3 ode
Ocele qLe
8. The above named entity submits this statsmen for the purpose of-¢hanging its re jistered offica or registered agent, or both, in the State of Florida.
AT NS \ -
SIGNATURE A"‘T\i-) Cuw, \ Q}\)\A N S R0 ~2)
;' Sknanse. typed of pmed name of ragatared ngont and itls if eppicabls, . (NOTE: F gisiorad AGom Kigrac re raquines when einciaung) o, DATE
9. This corparation is eligible to satisly its Intangibie FILE NOW!Il FEE IS $150.00 -tion c an Financh
Tax filing requirement and éiects to do so. - After MAY 1, 2001 Fae will be $550.00 10 5:32. Fun:gg?"?;m;;:"cmg ffdg?g':g?
(See criteria on back} Make Check Payable to Department of State - 7 . i
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me SD 1 Detele mE ‘ [ Change [ Adsition | &
NAME AUDETTE, JOAN o -~ - h. 3
swect oovess | § CHALLEDON CLOSE smroess | B3 S AW 1850 Qe 3
CITY-5T-01P OCALAFL cimy. St g
WE PD O petete Tme DOcrangs {1 Additien %
e AUDETTE, JOAN e - {
sthezy aookess | @ CHALLDEN CIR smeeraoovess | 05 N W (s & Cue
CTY-5T-21P QCALA FL 34482 CiTY-57-2IF
e S I Detete TmE + - — DO changa [T Adcttion
N STECHIT, DANIELLE L NME S_Y_‘V‘-\ C‘n ed h&nl.f.\'\ & R
|~ STREET ADDRESS™ T’W‘W:mes:aﬂ*m—' - = g1 )| 1 STREET ADDRESS: = - * A'_‘" n r"_—
crv-sT-ze_ | PANAMA CITY FL 32405 ry-si-2¢ T SR
wme O Detete TILE [OChange ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CRY-ST-2P
TME O Delete TIME [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2iP CITY-ST-2P
TILE O Delete TME O Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-2P CITY-ST-2P
13. | hereby certify that the information suppliad with this filing does not qualify for th 2 exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai eflect as it made under oath; that t am an officer or director
of the carporation or the receiver of trustes empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12

PAgg;Ag i !;ss 2) 237-530%5
Dase Daytime Phona #

Tt W A




