2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000022800

VICTORY THOROUGHBREDS, INC.

Mailing Address

P.0. BOX 2763
OCALA FL 34478

Principal Place of Business

4251 SE 219 AVE
MORRISTON FL 32668

I

2. Principal Place of Business 3. Mailing Address

(36 SE 79" 0pud

~ Suite, ADL#,.BIC._Tx .~ L et 2.-__Suite, Apt. #, elc.

-~ 2 ke

-

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90110 026 ***150.00

gt

WM

DO [\IO,I_WRITE IN THIS SPACE

—

City & State City & State 4. FEI Number Applied For
Mora,sTom &1 593530337 Not Applicable
"7 t Zi i
P Country P Country 5. Certificate of Status Desired a $8'75 Addutlonal
‘6 ;(,fg S/ , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

WEINER, IRWIN |
50 SE FIRST AVE
OCALA FL 34471

Sireet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and e it applicable.

(NOTE: Registered Agent signature reguirad whan reinstating)

DATE

.| 8- This corporation is eligible to satisfy its Intangible __ -
" Tax filing requirement and elects'to do so. -
O

(See criteria on back)

. FILE NOWH! FEE IS $150.00 _
" "After May™1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

==10.-Election Campaign - FIRanCingeme. — -$5.00-May Be-=|
Added to Fees

b3

E o raban

13, ! hergby certify that
indicated on this reporl or supplemental repa
of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment with an address, wigh all other iike empowered.

SIGNATURE:

L 2EQUIRE

oM

the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
rtis true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an ofiicer or director
this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

r2) 2§20t 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFRICER OR DIRECTOR

4810w Wl dews i/é?/o:l. G

Daytime Phonae #

. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - D 1 Delete TMLE P Change [ Addition | 5
we [LEWIS, MARION W e ez L2 0 1S, FlARION x s
sTREEMAODRESS (4251 SE 219 AVE seeTaoDRess | J3SE SE 196 < 3
crv-s-2¢  |MORRISTON FL 32668 ov-s-p | Merris o ~, € | %2 X34 o
m !
THLE D 2 oelete TITLE 1% ! L R Changs [ Addition | S !
NAME LEWIS, GAIL NANE Lewrs, Ga :
STREET ADDRESS 4251 SE 219 AVE sweeraooness |/ 367 SE 196 Th 1 ;
cmv-s7-2¢ | MORRISTON FL 32668 ev-st-zr | He @ R 15T £, 1l 2268 f
me [ Detete { mme ] O Change [ Aadiion |
NAME HAME ,
STREET ADDRESS STREET ADDRESS :
CITY-5T-21P CITY-5T-2IP ;
e 1 Delete e Clcunge [ Addiion |
NAME HAME R
| STREET.ADDBESS: | e e e > ZGTREEFADDRESSS = :
CImy-§1-21p CITY-ST-1P i
TME [ Detete TITLE O] Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS f
CiTY-§7-2IP CITY-ST-2IP ;
THLE [ Deele e O] Change [ Addition :
NAME NAME :
STREET ACDRESS STREET ADDRESS :
CITY-5T-7IP CITY-ST-IP



