.2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000000991 May 03, 2000 8:00 am
e Secretary of State
PEGASUS FARM BROODMARE |, INC.
05-03-2000 90071 028 ***150.00
Principal Place of Business Mailing Address
13777 NORTHWEST GAINESVILLE ROAD 13777 NORTHWEST GAINESVILLE ROAD
REDDICK FL 32686 REDDICK FL 32686
T s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-34204¢8Y Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O gg';?q‘ﬁ:ﬁiﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLAM, WILLIAM .
’ Street Address {P.0. Box Number is Not Acceptable)
13777 NORTHWEST GAINESVILLE ROAD
REDDICK FL 32686
City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and 1tle if applicable. (NOTE: Registersd Agent signature raquirsd when renstating}) DATE
B e e o e | O roangp | 1 EectonCampsonFranon - $5.00 y B0
b ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TMLE [JCrange [ Addition
NAME FULLAM, WILLIAM NAME
streeT ApoRess | 13777 NORTHWEST GAINESVILLE ROAD STREET ADDRESS
CITY-ST-2IP REDDICK FL 32686 CITY-ST-2IP
TILE D ] Detete ME : O] change [ Addition
NAME LACOMINE, NILO RAME
staeer aooress | 1320 LAJOLLA CIRCLE STAEET ADDRESS
GITy-s1-2IP THE VILLAGES FL 32159 CITY-ST-2IP
TITLE D 7 Detete TIMLE [ change  [] Addition
NAME LACOMINI, MARGE NAME
sTReeT a00RESs | 1320 LAJOLLA CIRCLE STREET ADDRESS
CITY-ST-2IP THE VILLAGES FL 32159 CITY-§T-2P
TME [ pelete TITLE ] change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME O gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlily 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 macde under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered to executs this repart as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, with all other likeZempos d.

SIGNATURE: G Y-26-00  352-S9L y5yy

SIGNATURE AND TYPED OR pnsz:ﬁums OFFICER OR DIRECTOR Date Dayuma Phene #

7

CR2E034 (9/99)



