‘2003 FOR PROFIT CORPORATION FILED
NIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

CUMENT # P96000103602 Secretary of State
tity Name 02-21-2003 90830 022 ***
LL BRENNAN STABLES, INC. 130.00
Principal Place of Business Mailing Address
7505 W. HWY 328 9119 NW HIGHWAY 225-A
OCALA FL 34482 OCALA FL 34482
I N I OMERRN
Suite, Apt. #, etc. Suite. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
62 1665890 Not Applicable
Zip Country 2P touniry §. Certificate of Status Dasired | gese'ggq ‘ﬁ:ﬁ;ﬁona!
6. Name and Address of Current Registered Agent, .~ . _._...._._{ ~——__z .7.-Name and Address of New Registered Agent.
Name
LAWSON, FRAN K.C. Street Address (P.O. Box Number is Not Acceptable)
520 SE FORT KING STREET
SUITE A4
OCALA FL 34471 City FL [ Zrcode

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢ prinied name of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . i
9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund CoF;trigbution. ¢ O fdsc;ggoh::?;sa °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME” PD - [ Deere e (O Change [ Adcitien | & °
NAME BRENNAN, NAILL NAME =5
sTreer Apoess | 9119 NW HIGHWAY 225A STREET ADDRESS 3
cv-sr-zp | OCALA FL 34482 2Ty -§T-2IP g
- [
TITLE D ] belete L [ change [ Addition S
NAME. BRENNAN, 1AN M NAME .
sTReeT AoDRESS | 9919 NW HIGHWAY 225A STREET ACDRESS
CITY-ST-2IP QCALA FL 34482 CITY-ST-ZIP
TILE . |STO - - - = cew~ - [Eloekete -~ --f TME —~ - —_ e Cwaee —wmz e o.[]Change [T Addition
wmmve | STEPHANIE, BALTZAN NAME ’
sTReeT ADDRESS | 9119 NW HWY 225A STREET ADCRESS
orv-st-zr_ | QCALA FL 34482 CITY-§T-2IP
1ITLE ‘ 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS "§ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' T 1 Delete TLE 2 Change [ Addition
NAME . i NAME
STREET ADDRESS T . STAEET ADDRESS
CITY-ST-7IP : CITY-ST-7IP
TILE S . [ Dalete TITLE e + [dchange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P

12. | hereby certity thathe 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 supplempatal repaort is trugand 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 W\stea empoweked™p exaclile this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with @ 2

SIGNATURE: ___ S\ REQIIRED og//g/c,j 3422 X33 7559

SIGNATURE AND TYPED DRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




