2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702172 Feb 01, 2000 8:00 am
- Frivreme Secretary of State

FLORIDA DAIRY PRODUCTS ASSOCIATION, INC. 02.01 22000 90054 008 ****61 25

Principal Place of Business Mailing Address

2558 CAPITAL MEDICAL BLVD 2558 CAPITAL MEDICAL BLVD

SUITE B SUITE B

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-4424

us us ;

F e RS IO O R
Suite, Apt. #, etc. - Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number o | |Applied For

59‘0841805 | !Mot Apnnlicakiz

2ip Country Zip Country O $8_75 Additional

5. Cerlificate of Status Desired Foe Requlred

6. Name and Address of Current Registered Agent ] 7. 'Name and Address of New Registered Agent
e = S U S =L P SRS ;‘.N.—-a—r-ngf—‘_"_-:_’__.-—.'ﬁ—:‘-ﬂ —— - e R e P
BOOSINGER, JAY Street Address (P.O. Box Number is Not Acceptable) - S
2053 TAYLOR ROAD
TALLAHASSEE FL 32308 i S ‘
. 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.

1-27-00
SIGNATURE
Signalure, typed o printad nama of registered agem and title If appkcable. (NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ] 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE (1 Change  [J Addition
NAME BOOSINGER, JAY NAME
STREET ADCRESS | 9568-B CAPITAL MEDICAL BLVD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-2IP )
TE c & Delete TiLE C XI Change [ Addition
NAME MONROE, JEFF ' NAME Ed Coryn
sTaest ADDRESS | 402 S, KENTUCKY AVE, SUITE 500 SREETAOORESS | 3020 46th Avenue, North
cmv-ST-2P | { AKELAND FL 33801 st | St. Petersburg, FL 33714
me -t T T - Woeee™ " foome - o2 o - i Change [ Addition
NAME HOLSTON, MARK NAME Ken Fregeau

STREET ADDRESS | 3000 N.W. 123RD STREET STRETAOORES 1 5400°.118th Avenue, N,

Orv-ST2° | MIAMI FL 33167 ‘Y | glearwater, FL 33780
e D - T oelete e TETTmmEEEE g mE owe e Ol Change [ Addition
e SMITH, GENE R e
STREET ADDRESS 5050 EDGEWOOD COURT STREET ADORESS
CITY-ST-2IP JACKSONV'LLE FL 32254 CITY-ST-2IP N
Tme D O Delets TE [l Change [ Addition
NAKE YOUNG, TED D. _ NAME
STREET ADDRESS 3304 SYDNEY RD. STREET ADDRESS
CITY-ST-2IP PLANT Cn’Y FL - CITY-$T-2IP o _
TIMLE D o Delete TITLE D N K change  [J Addition
NAME CORYN, EDWARD J. ‘ NAME James Bassett
13020 46TH AVENUE NORTH- 12197 S. Byron Butler Parkway

ST. PETERSBURG FL 33714 Derry, FI 22247

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectin 1 19.07%3)(@), 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 efiect as if made under oath, that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or truste

changed, or on an attachmgot with an agffess, with all other like empowered.
SIGNATURE: %’j‘.&) Se-orye UG yDBoosinger 1/27/00 _ 850/878-3447

ssfuﬁune ﬁwpsn OR PRINTED NAME OF 14 OFFICER OR DIRECTOR Date Daylime Phone #




