2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F9400000384 1 Apr 26, 2001 8:00 am

1. Entity Name f S
DARLEY STUD MANAGEMENT, INC. ecretary ot State
04-26-2001 90150 033 ***150.00
Principal Place of Business Mailing Address
1209 ORANGE ST 1209 ORANGE ST
WILMINGTON DE 68901 WILMINGTON DE 68901
US us
Suite, Apt. 4, elc. Suite, Apt. #, eic. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 51.0338850 Applied For
Not Applicable
Zi Cauntr Zi Countr i
P 4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM R AT =
traet ress . Box Number is Not Acceptabie
1200 5. PINE ISLAND ROAD ¥
PLANTATION FL 33324
City Zip Code
8. The above named entity submits this staterment for the purpese of changing its registerad office or registered agent, or oth, in the State of Florida,
+
SIGNATURE
Signature, wped o prinled ame of -egisiered agent and e if applicakie (NOTE: Regivtered Agent signate-e -equired when reinstaiing! Da™C
; i alien i i R FiLE NOWI FEE IS §15
9. ﬁh\sfﬁlorporaipﬂ is elztgjbléz t:‘) sz?we?fy |"s intangible " i - CJ{ZJ ’ :_ ;u 150. O-U s} 10. Election Campaign Financing $5.00 May Be
. e 17 - =
ax ling requirement and &lecls 1o GO so | Arler s 801 Fea will 52 5556.00 Trust Fund Contribution ] Added to Fees
{See criteria on back) Q Malke Check Payable o Dapariment of Siale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP (1 elete e [ Caange ] Additon
NAME BISHOP, WILLIAM T Il NAME
street aooiess | 201 E. MAIN ST., STE. 1000 STREET A3DRESS
GIry-Si-21e LEXINGTON KY 40507 CITy-5T-2P
TR SD U1 Delee TMLE (] Change [ Additen
NAME NUNNELLEY, RICHARD A NAME
sTReeT anoress | 201 EAST MAIN STREET, SUITE 1000 STREET ADDRSSS
oivsi-2> | LEXINGTON KY 40507 ciTv-5T-2P
TITLE D U Delet TNLE [GChange [ Addition
HANE Q'ROURKE, LIAM NANE
sreet aooress | 201 E. MAIN ST., STE. 1000 STREET ADDRESS
CITy-ST-21P LEXINGTON KY 40507 CITY-81-2IP
TITLE ] Delete THTLE [ thange [ Addzien
NAME AME
STHEET ADORESS SIREET ADDRESS
CTY 51 -21P CITY S5 417
TITLE ] Delete TITLE 1 Change [ Additon ¢
NAME MAME
STREET ADCRESS STREET AGDRESS
CITY-ST-71P CITY-ST-2IP
TLE O Delete TTLE [l Change [ Additon
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY - ST-21P CY-ST- 4P
13. | hereby certify that the information suoplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informazion
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or dirocio”
of the corporanon or the receiver ar trustee err wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
Adg ith alt other like empowerad.
Scoedesy Y/u[a( ST -3~
;IG“ATUFIE AND TYPEDbH"PRINTED NAME OF SIGNWNF,DFFICEH OR DIRECTOR Date Drriene Fhoee #

CR2EQ34 (10/00)



