2000 UNIFORM BUSINESS REPORT (UBR
0 ES8 REroRT FILED

DOCUMENT #.J51462 Mar 20, 2000 8:00 am
YORK BLOODSTOCK CORPORATION ‘i Secretary of State

03-20-2000 90048 022 ***150.00

Principal Place of Business Mailing Address
800 SW 85TH AVE P.O. BOX 1800
OCALA FL 34481 COTUIT MA 026351800

s us ‘ UUUSU LYY

2. Principal Place of Business 3 MTiIing Address “"ml III‘ ml l “I" I“! ” l l

ML

Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE! Number Applied For
59—2755939 Not Applicatte
Zip Country Zn Country 5. Ceriificate of Status Desied ~ []  $8-79 Additional
Fae Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
LONG’ BARRY J | Street Address (PO, Box Number is Not Acceptable)
800 SW 85TH AVE |
OCALA FL 34481 g
City F L Zip Code

B. The above narmed entity submits this statement for the pur;‘Jose of changing its registered office or registered agent, or both, in the State of Florida.

1
SIGNATURE _ [
vy

R v B e : R SN
R AR I A 2y t WS e -
L ‘;i’ :,ﬁl‘zi;E NO‘WI!‘IFEEIQ $1§0~9?‘ Sk ne 15100 Hed rJ,Ca;npaﬁgn'Fmancmg‘ N $5,00 May Be
gt S TR T AP "Aﬂer‘:MAY'ji 2000° Fee will be $560.00 /54| IM’LTFuét und El'dr;.friﬁuiion - "0 'Added to Fees
(Sea criteria oh back) (W] Make Check Payable to Department of State
11. OFF!ICERS AND DIRECTQORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8 l O Delete TITLE [J Change [ Additin
NAME ROSBECK, KAREN NAME
STREET ADDRESS | 800 SW 85TH AVE \ STREET ADORESS
CITY-S7-2IP OCALA FL 34481 } CITY-ST-2IP
TITLE T " O bekte TILE [} Change [} Addition
HAME KEIM, ROBERT L ! NAME
sTreer ADDRESS | 190 CLAMSHELL LOVE RD T STREET ADDRESS
GITY-ST-2IP COTUIT MA _ CITY-§1-2IP
TILE P : - I Ooelee TME O] Change [ Addition
NAME ROSBECK, PETER V. . AME
STREET AODRESS | 800 SW 85TH AVE STREET ADDRESS
GITY-ST-2IP OCALA FL 34481 | CITY-§T-2IP
TITLE ’ O pelate TITLE DO change [ Addition
NAME | NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-Z7iP i CITY-ST-2IP
TIME Y Delete THLE O change [ Acdition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
ThE O vetete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-2IP

13. | hereby centify that the information supplied with this filin does not qualify for the exemption Stated’in Séction 119.07(3)i), Florida Statutes. | further certify that the information
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 corporation or thg receiver or trustee empowered to axecute 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 attgclynent with a[zddr s, with all other like empowsred.

sianature: [0 i = ROBERT L. ke 3o (pt) a0 -2300

SIGNATURE AND TYPED OR PRINTED NAMEII OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

l



