j - L Pl

M

2002 UNIFORM BUSINESS REPORT _(UBR)

DOCUMENT# PO1
1. Entity Name

EXCEL RACING STABLES, INC.

-

000104468 /
/

Principal Place of Business

1600 SW 63RD STREET ROAD
OCALA FL 34478

Maiting Address

1600 SW 63RD STREET RDAD
OCALA FL 31476 :

2. Frincipal Place of Business

3. Mailing Address

Suita, Apt. #, ste.

Suite, Apt. #, etc.

FILED
Oct 02, 2002 8:00 am
Secretary of State

08-29-2002 90083 028 ***550.00

. 43446

DO NOT WRITE IN THIS SPACE

SIGNATURE:

SIGNATURE REQUIRED

City & State City & State 4. FEl Number Applied For
- /—‘} Not Applicable
- o - —
i uniry Zp Couniry S, Certificale of Status Desireg [}~ $8:75 Additional
- Fee Required
- - 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent.. . - T
) - Name_ _ e . T B
a e i E S B s . R T R S U S
DELGUKL CE, RUDY Streel Address (P.O. Box Number is Not Acceplabla)
1600 SW 63RD STREET ROAD
OCALA FL 34476 _
City FL Zip Cods
8. The above named entily submits this statement for the purpose of changing its registered office orregistered agent, or bath, in tha State of Flarida. | am familiar with, and accept
the obligations o registered agent. N
SIGNATURE :
Sighalwe, typad or printad name of jeghieneg agent and title it egplicani. (NCTE: Regisiered Agant signalune iaauirsd when [N SLATNG) DATE
8. This corporation is eligible to satishy its intangible FILE NOW!I! FEE IS $550.00 10. Eiection C. ion Fi ) _]
Tax lifing requirement and efects 1o do so. Afier September 13, 2002 Fee will ba $750.00 " Tr:‘;'gzn d“g‘g:;?é‘m;‘:”c'”g $5-0l3o ",2'2‘; sse
(See criteria on back) O Make Check Payable to Department of State ’ |
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
e D ) T Detete TITE -- (I Change [ Additien | &
NAME DELGUIDICE, RUDY HAME 3
streeT ADoRess | 1600 SW 63RD STREET ROAD STREET ADDRESS 3
crv-st-2 | OCALA FL 34476 CTY-ST-2P u o,
mE O oekete TIE Ol change [ Addition | &5 *
NAME MAME .
STREET ADORESS STREEF ADDRESS
CIFY-$T. 29 CATY-ST-2IP
FITLE [ Delete TME D change [ Addition
JNeME — — - I L S I - . —_
 STREET ADTIRESS STREET ADDRESS
CITY-51-21P cry-S1-ap
TILE o " O Duista Tme” [ Change [ Agdition
NAME NAME -
STAEET ADDRESS D STREETADORESS ! e —_ .
orv-srze- - — = oImvasT-ze
TITE T~ O Delete TnE OcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-51-29 CITy-51-2IP
TLE O pejere TITE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-S1-21P Ciry-s1-2P
13. | hereby certify that tha information suppliad wilh this riling goes not qualify for the exemplion stated in Section 119.0?,3](0. Fiorida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusipg empowerod {o execule this repart as required by Chapter 607, Florida Statutes; and that my nammé appears in Block 11 or Block 13 if
changed, or on an attachment with an addregs. with ail other iike empowered.

Q"e'i:']_

BIGRATURE AND TYPED OR PRINTZD NAME OF SKiMING OFRICER OR DIRECTOR

)

L.

Oayime Phone #

—




