FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 10. 2002 8:00 am

DOCUMENT #  P96000103602 Secretary of State
NIALL BRENNAN STABLES, INC. 01-10-2002 90013 050 ***150.00
Principal Place of Business Mailing Address
7505 W. HWY 326 9119 NW HIGHWAY 225-A N uuHuvilJuyli
OCALA FL 34482 QCALA Fl 34482
2. Principal Place of Business 3. Mailing Address |||||l“| ”l ’l“l I||I| ||”| I||“ Ilm "I” ||}“ ""I ""' I|||| ”l‘ '"I
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62’1665890 Not Applicable
zp Country o Country 8. Certificate of Status Desired O $8.75 Addtional
B ) : Fee Required
6. Name and Address of Current Registered Agent B 7.”Name and Address of New Reglstered Agent
Name
LAWSON' FRAN K.C. Street Address {P.C. Box Number is Not Acceptable)
520 SE FORT KING STREET
SUITE A-4
QCALA FL 34471 City FL Zip Code

t for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

\@)rtmnu felor

8.The above namel

f'smifNA'T_URE

!

GR2ED34 (9/01)

. Signature, typed or printed name of registered agent and tille I applicable, (NOTE: Rogistered Agent signalurs required when rainstating) ﬁne L4
9. ;hisfﬁ‘orporalign is elilgib\; 1c|> sattislfy(ijts Intangible FiLE NOWI!l FEE '?1 $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $650.00 Trust Fund Coniribution. O Added 1o Fees
(3ee criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD [ Detete e STD . ) change 2 Radition
NAVE BRENNAN, NAILL NAME Stephonie Baftzan
STREET ADDRESS 9119 NW HIGHWAY 225A sTReeT aooress | PH S AwH wy 225 A
cry-sT-2P - TQCALA FL 34482 CITY-ST-2P O(‘—Galu," ‘: i ;3_11'/ZL
TITLE ) X et e [ Change [ Addition
Nt MANCN£O, LARRAINE N
STREET ADDRESS (3549 B 31ST TERR STREET ADDRESS
o=t (e 34471 CITY-ST-2P )
TILE D [ Delete TITLE [J Change [ Addition
e BRENNAN, [AN M NAME
STREET ADDRESS | 6119 NW HIGHWAY 225A STREET ADDRESS
or-sT-2F | OCALA FL 34482 CITY-51-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2ip
TILE [ Detate TIMLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-85-ZP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 the receiver or trustes eRIowered to gxacute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addres:
SIGNATURE: ___SIGN ROSMEE—— Aol E)remuon_ I/ f#n

ate Daytime, ,hona

AV 2089850




