2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790835

1. Entity Name

FLORIDA ANGUS ASSOCIATION

Principal Place of Business Mailing Address

230 NE. 25TH AVENUE
OCALA FL 34470

230 NE. 25TH AVENUE
OCALA FL 34470-7060

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED |
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90018 012 ****6] .25

KRN

DO NOT WRITE IN THiS SPACE

D

City & State City & State 4. FEI Number Appiied For
) 59‘6 139014 Not Applicable
Z' 1 1 et
® Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acce) I
DEAN & DEAN, LLP (R.O. Box Numberi plable)
230 N.E. 25TH AVENUE
OCALA FL 34470
City FL Zip Cede
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 Flarida.
SIGNATURE
Signalure, typed or printed name of registerad agsnt and ttle if applicable {NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added 1o Fees * Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TC OFFICERS AND DISRECTORS IN 10
e PD 2] Delete TmE raes 'bl?f%ap N [0 change ] aceiion |
N WINTER, CALVIN A NAME 5o rl&q 7 S
SwReET ADDRESS | 1601 HIHLAND DR sreeT anokess | H§4 O ality 8
orv-s1-2¢ | TALLAHASSEE FL 32311 s | Cleremon] L 34772 g
TITLE STD ' O Delete TIMLE I Ghange [ Addition |G
NAME MCCLAIN, STANLEY E. NAME
steer anckess | AT 4 BOX 1561 . . _ STAEET ADDRESS | -
omv-st-ze | MADISON FL CITY-5T-2P L
TILE STD O Delete TITLE S_.g 28 ,a 7 /2.2/3{ Mﬂilz I'D jalediviang:  (Raadiion
NAME STOTLER, RICK NAME Y bbre/ G /rnepz
STREET ADDRESS | 8105 GILLIAM RD STREETADDRESS | &/ (2 }7) e, [Are K 0
CITY-5T-71P APOPKA FL 32703 CITy-8T-2IP MD /H‘Uﬂ )"J 5'7 7
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE [ Dalele HILE (O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Detete TITLE O Change [ Addition
NAME NAME
| STREET ADDRESS STREEY ADDRESS
CITY-§7-7IP CITY-ST-2IP
12,1 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 infermation
indicatéd on this report or supplemental report is true arg accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee em| ed toexgcutgthis 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 with an add| other (IR wered.
. — N
SIGNATURE: _ SItZ <l A FUIDED 3/%@ o) %6 1555
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




