‘2000 UNIFORM BUSINESS REPORT (UBR) - FILED

PgiwCNl;Jm!:ﬂENT # V18555 Jul 25, 2000 8:00 am
MARK-EL PASO FINO HORSES, INC. v Secretary of State

07-25-2000 90093 041 ***550.00

Principal Place of Business Mailing Address
12500 SW 8TH AVE 12500 SW 8TH AVE
OCALA FL 34473 OGALA FL 34473
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TE T s ywreen pam

City & State City & State TUELENTY v, i, FEI Number 59'3164358 Applied For

Not Applicable

Zip Country zp Couniry 8. Certificate of Status Desired O gg'gi lﬁ:’ad;“c’“a'
6. Name and Address of Current Reglstered Agent A 7. Name and Address of New Regisiered Agent
Name k ] N
] W — e o EENE _lO(Lin#
’ COPELAND' THOMAS"W. ~ ) T —_- " | Strest Address {P.O. Box NOmber is Not Acceptable)
421 N THIRD ST )
3500 SOUTH THIRD STREET ’ nd
JACKSONVILLE BEACH FL 32250 _ wéOI 73 % fue, NorTH -
SE PErEAs BUARG FL 355>

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 \A)\M Aﬁb\t U:“!'enm Keene U_V\ﬂ‘l/ og &00’0

Signalure, typed o printad name of registdled allent and m;e’ applicable. {(NOTE: Registered Agent signature reiuined when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N
" - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEFTEMBER 13, 2000 Min. will be $750.00 ~rust Fund C:mr?bmion ¢ O fz;gqoh'g};?
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DPS 1 Delete e (J Change  [_] Addition
NAME RAYMOND, JOHN E. NAME
STREETADDRESS | 12500 SW 8TH AVE STREET ADDRESS
CITY-S5T-2IP OCALA FL CI¥Y-S1-2IP
TILE VDT 7 nelets TITLE [ Change [ Addition
NAME ASHER, BRAIN L NAME
STREET ADGRESS 12500 sw 8 AVE STREET ADDRESS
CITY-§T-2IP OCALA FL ’ CITY-5T-27IF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
TemvestipeT (7T 0 T T AeEE TR T G- ST- 2 TS TRSETIATTS R S T e et e
TITLE ] Delete TITLE ~ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2iP
TITLE - o [T Delate TITLE Y Change [ Additicn
NAME P NAME
STREETADDRESS | 7. . "+~ STREET ADDRESS
CITY-ST-2IP JSTARE #) CITY-8T-2IP
TNLE ARV [ Delete TALE [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P -— CITY-8T-2IP

13, | hereby certify that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signaiure shall have the same legal effect as if mage under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chment with an gddress, with all other like empowered.

SIGNATURE: Y8/ REQUIPED E. lfﬁvmw T-9-00  353-347-7/87

ADA ¢
SIGNATURE AND TYFED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E034 (5/00)



