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CR2E034 (9/01)

N

T

SINESS REPORT (UBR) .
Jun 02, 2002 8:00 am
vt P99000051036 Secretary of State
-02- 0909 019 ***150.00
QUAKER HILL BLOODSTOCK, INC. 06-02-2002 9
Principal Place of Business Mailing Address
3641 SE 22ND AVE. 3641 SE 22ND AVE.
OCALA FL 34471 OCALA FL 34471
2. Principal Place of Business 3. Mailing Address ‘ ‘II"I” "I "“' llm "m |||” "m Ilm I“ll “m "'" lml lm ml
Suite, Apt. #, elc. Slite, Apt. #, ete™ ~ e |~ - DO-NOT.WRITE IN.-THIS SPACE . - — -.
City & State City & State 4. FEI Number Applied For
59-3586091 Not Applicable
1 H C s
Zip Country Zlp auntry 8. Certificate of Status Desired O $8.75 Additional
Fee 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)
3641 SE 22ND AVE.
-
OCALA FL 34471
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
e eronts gl St s anghio =~ FILE-NOWII-PEE S 815000~ o=~ 50 G~ —=—$5.00 Ty oo
'0 req n elects . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST [ Detete TITLE [ Change [ Addition
NAME PENNY, PETER J NAME
STREET ADCRESS | 3641 SE 29ND AVE. STREET ADDRESS
CITY-5T-2IP QCALA FL 34471 CITY-ST-ZiP
TILE D [ pelete TITLE [JChange  [J Addition
e PENNY, PETER J e
STREET ADDRESS 3641 SE 22ND AVE STREET ADDRESS
CITY-51-2IP OCALA FL 34471 CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-51-2IP
TITLE 3 Deleta TITLE [JcChange  [J Addition
NAME i NAME i e e e )
- - N . e e e = R . = SR e e T e _— o e Sty = DL T
“STREET FDORESS” e——— S = N=5iRezT ALDRESS = :
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME N " NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
THLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustge-gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with anA0qsselwtT B OINET like empowered.
AT e
) Cf T, Tl LRI CRTAID T .
SIGNATURE: ST G eI (3'//)/’ o2

P

syruns Wpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




