2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P97000077971

LEPRECHAUN RACING MANAGEMENT, INC.

ﬂ’lE

Principal Place of Business
3705 NW 130TH AVE.
OCALA FL 34482

Mailing Address
3705 NW 130TH AVE.
OCALA FL 34482

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90185 044 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59_3479462 pot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
§. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent. _ - .- _—
PR p———————— e e IR B E L) T ’ ’
GAN M Vu & :
MULLIGAN, MICHAEL S Street Address (P.O. Box Number is Not Acceptabie)
3705 NW 130TH AVE.
OCALA FL 34482
" Cit Zip Code
- / ) i H / ’ FL |

8. The above nared erjty s
" the obligations’of re

my
a

SIGNATURE

Signamreﬁyped/r printed name of register# agent and title if applicabile.

sWe purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
/2t [0z
7 DAFE

{NOTE: Registered Agant signature requirad when reinstating)

-~ FILE NOWN! FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DP O pelete TLE ' [ change [ Addision | &

NAME MULLIGAN, MICHAEL NAME y=

steer acoress | 3705 NW 130TH AVE. STREET ADDRESS g

CITY-ST-7P OCALA FL 34482 CITY-ST-2IP %

TITLE DVST O Deiete TITLE [JChange  [] Addition %‘

NAME MULLIGAN, BRITT HAME «

sTReeT poRess | 3705 NW 130TH AVE. STREET ADDRESS

CITY-ST-2IP OCALA FL 34482 CITY-ST-2P

TITLE O oete TITLE _— o cseeesel o1 Change [ Addition 3.
. NAME e+ e e e e B T R TR T

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2P

TITLE 3 celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P—

TITLE [ pelete TILE [ change [ Addition

NAME NAME = ’

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

TITLE O belete - TITLE -~ O change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§1-2P . CITY-ST-2IP

12. | hereby certify thal the information supplied with this fitin
indicated on this report or supplementat report is true an
of the corporation or the receiver or trustee empowered 10 execute this rep
changed, or on an attiachment with an address, with

SIGNATURE: ___ SIGNAT!

| other like empgQ

&1

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered,

Il

SIGNATURE AND TYPED onbnlpﬁg}: NAME OF SIGNING OFFICER OR DIHE?’fgﬂ

it fes. 75%% 550 W SIS

Daylime Phone #



