2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001396 Feb 28, 2002 8:00 am
- Erytane Secretary of State

FI%YOFIl!IN% AGRICULTURE CENTER AND HORSE PARK AUTHOR 02-28-2002 9001 5 023 ****61.25
' '
Principal Place of Business Mailing Address
5600 VETERANS MEMORIAL DR 5800 VETERANS MEMOCRIAL DR
TALLAHASSEE FL 3208 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number 59-3371001 Applied For
Not Applicable
aip 37..'50"!' - -E?EEW/. - - _;ipaz-a =|- u(:,‘gur‘\trr_y; = . = _ - |-B.-Certificate.of. Status.Desired _  [J . gg;g?@ﬁg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, REUBEN S Street Address (P.C. Box Number is Not Acceptable)
954 E. SILVER SPRINGS BLVD
OCALA FL 34471
R City Zip Code
: FL

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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE co [ Detete TITLE BR Change [ Addition
NAME NOYES, SUE NAME ~
STREET ADDRESS (5800 VETERANS MEMORIAL DR STREET ADCRESS | SO
arv-si7e [TALLAHASSEE FL 32308 oY 51-27 32309
e vCD % Delele Tme ved o Change  DIF Addition
e BRANTLEY, PATTY e REARDON, BOB \\ Da
STREET ADDRESS | 6859 PROCTOR ROAD | sy sooress [ oY Morsn a
oimv-ST-25" I TALLAHASSEE FL 32301 c Tmesrze | LAy Lawd Pl 32189
TTE SD (O Delete TITLE [l change [ Addition
NAME SEGAL, FRED NAME
STREET ADDRESS (289 SOUTHEAST 4 AVE STREET AUDRESS
CITY-ST-ZIP POMPANO BEACH F'_ 33030 CITY-5T-2IF
TIMLE [ Delete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete THLE . ) ., O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP " CITY-ST-ZIP
TITLE - R : [ petete TITLE [ Change  [] Acdition
NAME NAME
STREET ACDRESS i STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119,DT§3)(1). Florida Statutes. | further certify that the information
indicated 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 corperation or the receiver o trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < SICNATIARE BENNEZEES . ca Ny QSb- 332- TNIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Davtirma Phora #

CR2E037 (9/01)



