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[ ]
DOCUMENT # P99000051036 May 14, 2001 8:00 am
1. Ently Nare / Secretary of State
QUAKER HILL BLOODSTOCK, INC. 05142001 9004 040 **1 50,00
Principal Place of Business Mailing Address
3641 SE 22ND AVE. 3641 SE 22ND AVE. ,
OCALA FL 3441 OCALA FL 3047 gUoasuiu
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5Q-3R86001 Applied For
: Naot Applicable
2 Country Zip Country 5. Certificate of Status Desied ~ []  98+73 Addiional
Co N [ - - . . ) - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
PENNY’ PETER J Street Address (P.O. Box Number is Not Acceptable)
3841 SE 22ND AVE.
QCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragisterad Agert signature required when reinstating) DATE
; ian is alici isfy i i i1}
9. ;hls corporation is eligible o Satisfy its intangible FILE NOW!!! FEE iS. $150.00 10. Elestion Campaign Finanging $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
miLE PVST [ veete TITLE Ol change (] Addiion | &
NAME PENNY, PETER J NAME S
sTREET ADDRESS | 3641 SE 22ND AVE. STREET ADDRESS 3
CITY-ST-Zip OCALA FL 34471 CITY-ST-2P a
o
TITLE D [ Delete TITLE () Change [ Addition %
NAME PENNY, PETER J NAME
STREET ADDRESS | 36471 SE 22ND AVE. STREET ADDRESS
CITY-S7-2IP OCALA FL 34471 CITY-ST-2P
TIME - O oelete ~ ~ f Tme T © 7 'O)change” [ Addition |” T
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ elete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 belete TITLE ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-71P
TITLE O befete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
i,
13. { hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or suppleffental report is#rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej ecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrm er like empowered.
’ o
SIGNATURE: cher I fenny  50/-01 F5-3F-443
SJGWE AND TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR . / Date Dayiima Fhona #

P



