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— FILED
2002 UNIFORM BUSINESS REPORT (usr) Jun 19,2002 8:00 am

AY  LRLaRen J

00 - Secretary of State
. RN Sy N
PFSF?WCNE“EAENT # P97 0077971 [ 06-19-2002 90929 046 ***158.75
LEPRECHAUN RACING MANAGEMENT, INC, \/
Principat Place of Business ;é; Mailing Address b T /N /
3705 NW 120TH AVE., 3706 NW 130TH AVE
OCALA FL 34462 OCALA FL 34482
S N R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For |
) . 59-3479462 N Not Applicable
Zp e Country . Zp Couniry 5. Certificate of Status Desired §8.75 Aaditona
T e e ST r—— B = Rt o VO B P L S B - S -y v T . = FeeHoquirad- - A
8. Name and Address of Current R Agent 7. Name and Address of Naw Registered Agent
e = A mmme e - - ~Namo— — e A = .
MULUGAN\‘MWEL Stree! Addrass (P.O: Box Numbar is Not Acceptable)
3705 NW 130TH AVE. R
OCALA FL'¥H482 - ,
City FL I Zip Code

8. The above named enyj

, in the State of Florida,

SIGNATURE

9. This corporation is eligible 15 satisty s Infangible FILE NOW!!t FEE IS $150.00 . e
Tax filin p?;zuiremanigand decis oo 0. Atter May 1, 2002 Fee will bo $550.00 10. Election Campaign Financing $5.00 May Bo
g re - ¥ 1, hd . Trust Fund Contribution. a Added to Feas
{See criteria on back) O Make Check Payable to Department of State _ B
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DpP O elete e O cthnge [ Addition
AN MULLIGAN, MICHAEL NAME
STREET ADDRESS | 3705 NW 130TH AVE. STREET ADDRESS
CITY-ST-2IP QOCALA FL 34482 . Clry-57-21P
! e DvST 0O ostere TME Ol crangs [ Addition
HAME MULLIGAN, BRITT NAME
STAEET ADDRESS | 3705 NW 130TH AVE. STREET ADDRESS
Voo |emstar JOCALAFL3M82 . ... . fewvsoe N e oo _
f TLE 7 Delete ME OO Change [ Addltien
WAME | . - e . . —
STREET ADDRESS - | sTREET ApoRESS
CiTY-S1-2IP CITY-S7-2IP
e O elete TMLE : CIcrange  [J Adaition
NAME NAME
STREET ADDRESS ‘ - [ stReet anomess
CTY-ST-2P _ ' CITY-ST-21P
TIE e [ Detete TIILE : O Change™ [ Addition
NAME . NAME
STREET ADDRESS e STREET ADDRESS
cry-57-29 CITY-ST-2P
TE O petete e O Crange [ Awdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Cay-s1-71p 7 ” A CiTY-ST-21P

13. ) hereby certify that the information suppfled
indicaled on this repert or supplerentgfred)
of the corporation or the receiverdr tg

g poesinat qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes., | further certify that the information
afg/acealath and that my signeture shall have the same legal eflect as i made under oath; that | am an officar or director

changed, or on an attachment with

CR2E034 (9/01)

SIGNATURE:

this report as requirecyby Chapter 607, Fiorida Statules: and that my name apgeargin Block 11 or Block 12 if
Al yo Asit
s .
(™ N /e m.m%
7 Phona ¥ Y 4

& a
i/ ikbfempowerod,
etz i 7 Daytme

(4 7 r 4 Y 4

i
E




