2000 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - .. L, Name _. .

Street Address (PO. Box Number is Not Acceptable)

WILLIAMS, REUBEN S

- 854 E. SILVER SPRINGS BLVD
OCALA 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 both, in the state of Florida.

SIGNATURE
Signature, typed or printad nams of ragistered agent and title if applicable. {NOTE' Regstared Agent signatura raquirad when reingtatmg} DATE !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-, o y
FEE IS $61.25 Trust Fund Contribution. (J  Addedto Fees Department of State
10, i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me . [CD - . - 01 Delete TITLE & Chenge [ Addition
e NOYES, SUE NAME
. -
STREET ADDRESS | RT 7 BOX 919 stieer aopisss | 5900 Veterans Memorial B
cv-sT-2P [ TALLAHASSEE FL 32308 CITY-§T-2IP
TITLE VCD % Delete TITLE vep TLE [ Change <l Addition
NAME PARRISH, LOUIS B NAME P4 rr;; fg’/ft‘: & ‘/:/
STREET ADORESS | 320 WEST PARK AVE smeerwcress | 6659 £
ov-s-2» | TALLAHASSEE FL 32301 _ ov-st-ze | Tallahassel =L 32508
StmE =~ ST O Delete TLE - © T~[Jchange [ Addition
HAME SEGAL, FRED NAME
STREET ADDRESS | 289 SQUTHEAST 4 AVE STREET ADDRESS
cm-51-2F | POMPANO BEACH FL 33060 Ciry-5t-2IP
TMLE [ Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIMLE [ petete TITLE [ Change  [7 Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TME . [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-29 CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the informaticn
indicatéd on this 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 director
of the corporaltion or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %8

SIGNATURE AT TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ORE BrAlseml 2 /oo 45y 472-283s

DOCUMENT # .
DOCUMENT # N96000001396 Feb 26, 2000 8:00 am
FLORIDA AGRICULTURE CENTER AND HORSE PARK AUTHOR Secretary of State

' ) 02-26-2000 90070 038 ****g] .25
Principal Place cof Business Mailing Address
C/0 SUE NOYES C/O SUE NOYES
RT. 7. BOX 919 RT. 7. BOX 919
TALLAHASSEE FL 32308 TALLAMASSEE FL 32308-3507 L R
s T s O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ig00 Veferans Meme nal br 5200 Vetemns Memonal D,
City & State ' City & State 4, FEl Number £9-3371901 Applied For
: Not Applicable
~Zp . Country Zip Country 5. Certificate of Status Desired O gg-zesq ﬁfﬂiional

CR2E037 {9/99)



