2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719890

1. Entity Namg "+~

AGRIBUSINESS INSTITUTE OF FLORIDA, INC.

Principal Place of Business Mailing Address

5700 SW. 34TH STREET C/0 ROAD HEMPHILL

GAINESVILLE FL 32608 P.C. OBX 147020
us GAINESVILLE fL 32814
us

3. Mailing Agdress
Ro

2. Principal Place of Business

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90068 022 ****6] 25

LSRR AV

. il

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. J-o= "~ DO NOTWRITE IN THIS SPACE
.City & State B City & State 4. FEI Number Applied For
) 59-1381461 Not Applicable
- - —
P Country Zip Country 5. Certificate of Status Desired Oa §8'75 Add't'onal
: ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Street Address (PC. Box Number is Not Acceptable
HEMPHILL, ROD ‘ plaple)
5700 SW 34TH ST
GAINESVILLE FL 32608

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of beth, in the state of Florida.

SIGNATURE

Slgnalure, typed or printed nama of registered agent and titls if app[i‘cabls. '

{NOTE: Registered Agent signature required when reinstating)

DATE

VB

Make Check Payable to

FILE NOW: 9. Election Campaign Financing - $5.00 May Bo

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10; - 4% °¥ 7 TT. OFFIGERS AND DIRECTORS” | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE sSD 3 pelete TITLE [ Change [ Addition $
NAME BEST, ERIN NAME <
STREET ADDRESS | PO, BOX 2631 STREET ADDRESS %
oY-s1-2P | PLANT CITY FL 34289 CITY-ST-21P . lé-'
TITLE D ' O Delsie TITLE [ Change [ Adaition | O
NAME SMITH, CHUCK NAME
STREET ADDRESS | 4508 OAK FAIR BLVD STREET ADDRESS
GN-ST-TP | TAMPA-FL 32611 - . CITY-ST-20 - .-
T {10 ' 7 Delete TTLE O change [ Adaiion
NAME POUCHER, DON NAME
STREET ADDRESS | UF 1021 MCCARTY HALL STREET ADDRESS
omv-s1-2¢ | GAINESVILLE FL uirv-sr-2¢ ,
TITLE D ] Celete TITLE Vice Pies, ég,_,—\ }]Aﬁmnge 1 Addition
NAME BACKMAN, LISA NAME
STREETADORESS | P00, BOX 89 STREET ADDRESS
CITY-ST-2ZIP LAKELAND FL 33802_“ CITY-87-7IP
TIME sD - 1 Delete "TITLE P eSide.h [Wfhange  (J Adition
NAME MOTT, MERRY NANE
STREET ADDRESS | 1533 PARK CENDER DR. STREET ADDRESS
on-s-zf | ORLANDO Fl. 32835 CITY-ST-2IP - )
e D. ' [ Delete TmE PHesdewi P 3/¢/e Ol Change [ Addition
NAME HEMPHILL, ROD HAME
STHEET ADDRESS | 5700 SW 34TH ST STREET ADDRESS
ory-sT-2P | GAINESVILLE FL CITY-ST-2IF

12. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowerec 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytimg Phone 4



