2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005780 Mar 01, 2001 8:00 am

1 Entity Name

Secretary of State
LEXINGTON BREEDERS & RISK MANAGEMENT CO. INC. 03012001 90025 007 ***150.00

!

Principal Place of Business Mailing Address
4500 NORTH A1A. #7 4800 NORTH A1A. #7
VERQ BEACH FL 32963 YERQ BEACH FL 32963

00020844

!
} Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
‘ City & State City & State 4, FEl Number 59'3558590 Applicd For
Not Agelicable
\ Zi Countr £i Count i
: b ¥ ® i 5. Certificate of Status Desired [ $8.75 Additionai
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUIDA, ROSE M

4800 NORTH A1A. #7 Street Address {P.O. Box Number is Not Acceplable)

VERG BEACH FL 32963

City Fﬂ Zip Code

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

SIGMNATURE
Sigrature. typed or printed name of registered agent and title f applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ;orporatign is eligible 1o satisfy its Intangible FHLE NOWI! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $559.00 Trust Fund Contribution. m Add.ed W Feyés
{See criteria on back} O Male Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE F ] peleta TLE [ Chacge [ Additien
NANE GUIDA, ROSE NAME
STREETADDRESS | 4800 N A1A #504 STREET ADDRESS
CITY-ST-ZiP VERD BEACH FL 32963 CITY-ST-2IP
TITLE [ Detete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-7'Pp
TILE 3 Delete TTLE ClGhange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRZSS
GITY-ST-7iP GITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-7IP
TITLE : [ Delete TITLE (I charge ] Acdition
NAME NANE
STREET ADDRESS STRZET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an officer or director

of the corporation or the receiver or rustec empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an£gdress, with all other lik owered.

SIGNATURE:

<

Y8 % 8 %55 M Cuioa f/f7/0f TY3¥29775

SIGNATURE AND TYPED OR PRINTED NAMEMF SIGNING OFFICER OR DIRECTCOR Dae

Dayirme Phore #

CR2EQ34 (10/00)



