2/

2002 UNIFORM BUSINESS REFORT (UBR) FILED

Apr 03, 2002 8:00 am

DOCUMENT # NOOOOO004966 ecretary of State

1. Entity Name , —
HORSE FEVER, INC. 02-25-2002 90472 001 ***183.75
e )
Prin¢ipal Place of Business v M;i'l'ﬁglAddress
BV SW 60TH AVENUE #01 SW BGTH AVENUE — AU W ou
OCALA FL 34474 OCALA FL 34474

i

l

I

I

12. | hereby certify that the information suppllad with this filing does not qualify for the exemption stated in Saction 119.07(3)()). Florida Statutes. | turther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the sama legal effect as if mace under oath; that | am an officer or director
of the corparation ar the recejues or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, of on an attachm

SIGNATURE:

ith en address, wilh all other dfike empowered.
2 i L2 DA% & il Ne
PADI I AL RECIURED

F5L- b AF- )60

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ali/p
7 fon

Daytiree Phone #

2. Principal Ptace of Business 3. Mailing Address
Suita, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Nurnber Applied For
65-108644 1 Not Applicable
i1 1] Zi .y
ap Country e o Couniry 5. Ceriificate of Siatus Desired O $8.75 ".‘dd'm'
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HANCOCK, RCHARDE T o Strest Address (P.C. Box NumbeF is NotAcceptable) -
801 SW 60TH AVENUE
OCALA FL 34474
City FL l Zip Ceode
8. The above named Zity submits this statement for the purpose of changing its registered offlce or registered agenl, or both, in the state of Florida,
SIGNATURE ! a _ - . 2/7/0 2/
. Signaure, typec or printed name of regisiwac sgert and e I apphcabile {NOTE: Regisierod Agent signature required whon roinstating) 7oaE
, 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution, Added to Fees Departmen‘t of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
R P/D CJ elete THLE Ochange [ Addition | &
Nave HANCOCK, RICHARD E HAWE 2
- steett anosess | 801 SW 60TH AVENUE STREET ADDAESS 'g
Jorv-st-zr | QCALA FL 34474 CITY-ST-2P ﬁ
TME D O pelete me Ctenange [ Addition | S
NAME PLUMLEY, HAROLD J NAME
steeT acoress | 9453 NW HWY 27 STREET ADDRESS
Comy-st-2r- | OCALA'FI-34482— -~ 0 T e R e e s e - .
THE D O Dekete Time [l change [ Adgitien
_nume_ . __| CROMARTIE, ROBERT A ___ . DR N __
swreer apoaess | 801 SW 60TH AVENUE STAEET ADDRESS
CITY-ST-2IP OCALA FL 34474 CiTY-ST-21P
TIILE [ petete TMLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CiTy-8T-2IP
THLE [ Delete TME 3 Change [ Acdilion
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5Y-21P £ITY-51-7P
TITLE O petete TITLE I Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7IP CITy-ST-21P



