2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001396

S
Se

FILED
05, 2001 8:00 am
cretary of State

1. Entity Name

FLORIDA AGRICULTURE CENTER AND HORSE PARK AUTHOR

09-05-2001 90008 016 ****6] .25

Principal Place of Business

5800 VETERANS MEMORIAL OR
TALLAHASSEE FL 32308

Mailing Address

5800 VETERANS MEMORIAL DR

TALLAHASSEE FL 32308

)

+

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

Ll

00062535

AR

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3371 Applied For
59- 901 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired Od Fae Required
-~ --——""—§, -Name and Address of-Current Registered'Agent.. . .- - . |____ 7._Name and Add of New Reg ed Agent_
Name R LT -
~WIL|JAMS REUBEN S Street Address (P.O. Box Number is Not Acceptable)
L]
= [
Z34 E. SILVER SPRINGS BLVD
"SCALA FL 34471
City FL l 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
Slgnatyre, typed or printed name of registerad agent and title if appiicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FH.E NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE co O Delete TTLE [Jchange  [J Addition
NAME NOYES, SUE NAME

stget ooness | 5800 VETERANS MEMORIAL DR STREET ADDRESS

CITY-ST-7P TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE vCD 5{ Delete e [ change [ Addition
NAME BRANTLEY, PATTY NAME -

STREET ADDRESS | 6659 PROCTOR ROAD STREET ADDRESS

orr:sT-70 | TALLAHASSEEFL 32301 -~ T 1120 LI R ~ e A e -
TITLE SD [ Detete TITLE [ chenge  [J Addition
NAME SEGAL, FRED NAME

streer aDDRESS | 289 SOUTHEAST 4 AVE STREET ADDRESS

orv-s1-2¢ | POMPANO BEACH FL 33060 onv-51-2F

TITLE [ Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-2IP

TILE 1 Delete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . [ Delete TITLE [ change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplementel report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

an address, with all other like empowered.

CICNATIHIDE- Z T;if@%ﬂ%ﬁ“"/&?@?ﬂ@

Y

fY §o2 -sz

CR2E037 (5/01)




