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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717899 Feb 01, 2000 8:00 am
. Entity
Secretary of State
A ATTRACTIONS ASSOCIATION, INC.
FLORID ' 02-01-2000 90054 005 ****g] 25
Pringipal Place of Business Maitirg Address
200 W, COLLEGE AVE ' - P.0. BOX 102%
TALLAHASSEE FL 32301 ' P.O. BOX 10295
us TALLAHASSEE FL 32302-2295
us
S M ER WO Am
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State : ' City & State 4. FEI Number . [ [Applied For
91724091 P Inot gt o
Zip Country Zip Courtry " . $8.75 Additional
5. Certificate of Status Desived 3 Fee Raquired
|z cmm=ems o B..Neme and Addresa of Current Registered Agent_- == - = 7. Name and Address of New. Registered Agent. __ _—.. .. __
Name
ROSS, DONNA H. Street Address (P.C. Box Number is Not Acceptable)
200 W. COLLEGE AVE.
TALLAHASSEE FL 32301 : '
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the state of Florida.

N ..
- - h ol
s .

B » IR
. [P

SIGNATURE 0 *- .

Slgnfture, typad or prir-naﬂ fiame ot registered agent and title if applicable (NOTE: Registered 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 Contribution. O Added to Fees Department of State
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TILE D 3 Delete TILE [ Change ] Acdition
NAME STORK, THOM NAME
STREET ADORESS 194000 E BUSCH BLVD : STREET ADORESS
CITY-5T-2iP TAMPA FL. . CITY-5T-2IP
TMLE D o ' ' O Delete TNLE i-;Change  [] Addition
NAE ATHERHOLT, WAYNE NAME
STREET ADDRESS | 1000 THIRD STREET $ : STREET ADDRESS
|.onS7P  |ST-PETFRSBURGFL - crv-sT-2¢, :
LE P Lo ' O Delete ~F e topr =~ T - Eronangs ) Ktdition
NAME PUCKETT; BILL HAME
STREET ADDRESS | 999 ANASTASIA BLVD STREET ADDRESS
CITY-51-2IP ST. AUGUSTINE FL - LAY -31-2P
me DT (7 Dekete TmE pe Btnangs [ Addition
NAME USINA, FRANK ‘ NAME
STREET ADDRESS | 4125 COASTAL HWY STREET ADDRESS
CITY-S7-2IP ST. AUGUSTINE FL CITY-ST-ZIP
e COB [ Detete TME D [FThange  [J Addition
HAME LUPFER, BILL : NAME
STREET ADDRESS | 6225 VECTORSPACE BL STREET ADDRESS
CITY-S7-21P TITUSVILLE FL . CITY-ST-2IP
e PE ‘ 1 Delete TITLE ) ' DrChange [ Addition
NAME CREEDON, SHARON NAME
STREET ADORESS | 2641 S LAKE SUMMIT DR STREET ACDRESS
CITY-ST-21P WINTER HAVEN Fl. 33884 CITY-ST-2IP

12. | 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 intormation
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 corporation of the receiver of trustee empowered 1o execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all olh%j
{“ L TR LA N L e, yE o ¢
SIGNATURE: wg’uf_fl‘ﬂ ol /J% £ 3 32427/
4

sfNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




