2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000089998

1. Entity Name

OCALA STANDARDBRED SPA, INC.

Principal Place of Business

Mailing Address

9963 NW 83 PLACE 6035 NW. 75 WAY
OCALA FL 34482 PARKLAND FL 330671247
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90058 031 ***150.00

Ty

DT

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0875648 Not Applicable
- Zi t .
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- -6. Name and Address of Current Registered Agent . —§. = — 7. Name and Address of New.Reglistered Agent _ -
Name

MANDEL, PAUL
10115 W SAMP

CORAL SPRINGS FL 330

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and ¢lecis 1o do so.
(See critetia on hack)

City FL Zip Code
8. The above gamed submits this g#tement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATY i : L 1 115 _/OD
Signaw%d or irimedﬁwwwigix and tite if applicable. (NOTL. Registerad Agent signatura required when reinstating) DATE
‘ L e ) m
9. This corporation is eligible to satisly its intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete Tme Secrd-uaf Tressare r Dy ceclBrtmme  EHndiion | -
NAME MANDEL, PAUL NAME -
STREET ADDRESS | 6005 NW 75 WAY STREET ADDRESS . .
CITY-5T-21P CITY-ST-2P

: PARKLAND FL 33067 .
o D O veete I P.-ee.\dent/brcc}or’ Ol Change  [wetdion | «.
NAME PERKINS, DIANE M HAME
STREET ADDRESS 6095 Nw 75 WAY STREET ADDRESS
CITY-ST-21P PAHKLAND FL 33067 cny-51-2P

e - oo [ Defete TME T {71 Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST1-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TALE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP “" CITY-ST-ZIP
TITLE .o e "Ochange  [J Addition
NAME N NAME

. STREET ADDRESS STREET ADORESS
CITY-8T-7iP - CITY-ST-ZIP

13. | hereby certify that the information supplied with this €ling does naot qualify tar the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att§Chment with an address, withw

SIGNATURE:

pther like empoweged.

q54nss-983P

Data Daytima Phone #




