2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035585 Jan 26, 2001 8:00 am
s Secretary of State

5. Certificate of Siatus Desired

Lt I 31

- BLOODSTOCK INTERNATIONAL MANAGEMENT, INC. 01262001 90040 002 **<150.00
Principal Piace of Business Mailing Address
2325 W HWY 316 2025 W HWY 316
CITRA FL 3113 GITRA FL 32113
e wwwe == |0 —
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumoer 6650865780 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!I(AF.[Z'OHBIDTA EPi%K DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ATRIUM SUITE
PALM COAST FL 32137

City FL Zip Code

8. The above named entity submits this statement 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 title if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This .clorporaiic‘:n is oligible lo satisfy.its Intangible |, . - -FILE.NOW!I! .EEE.I_S_-$1 50,00 25 = . “30; Election Carfipalgn Financing ~'$5.00 may s
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ change [ Addition
NAME POWELL-HODGES, MINDY NAME
STREET ADDRESS | 2325 W HWY 316 STREET ADDRESS
CIy-57-2IP C"'RA FL 321 13 Ciry-SI-2IP
TmE [ Gelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4IP CITY-ST-2IP
TITLE 1 petate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-ZIP
TITLE [ pefele TITLE T T T Tangs - - L) Additin
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME - 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P

yng does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd accyrale£nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exgluty'this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
all other fike/empowered.

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or fru
changed, or on an attac\:pment with an

SIGNATURE:—/
ﬂﬂnﬁi AND TYFEG OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dats Daytime Phone #

Vi

CR2E034 (10/00)



