2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735228

1. Entity Name

FLORIDA STATE FAIR HORSE SHOW ASSOCIATION, INC.

Principal Place of Business

4800 U.S. HIGHWAY 301 N.
P.Q. BOX 11766
TAMPA FL 33630

Mailing Address

4900 U.8. HIGHWAY 301 N.
P.0. BOX 11766
TAMPA FL 33680

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 04, 2001 8:00 am

ecretary of State

04-04-2001 90096 038 ****61 .25

NI

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied Far
59'1652704 Not Applicable
Zip Country Zip Country " . $8.75 additional
T e e - el -igsmgm?-Disgedr- u-—D «— Fee 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 Acceptable)
MOTT, OLIN
3741 E. HILLSBOROUGH AVENUE
TAMPA FL 33614 — E 755 Cods
ity L
B. 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
Signature, typed or printed nama of registered agent and title it epplicable. (NCTE: 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. Added to Fees Department of State
10, QOFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete THLE [ Change [ Addition
NAME THAYER, STELLA F NAME
STAEET ADDRESS 512 FLA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 00000 CITY-ST-2IP
TITLE TD O pelete TITLE O cChange [ Aadition
NAME MOTT, OLIN NAME
STREET ADURESS . 3744 E..HILLSBOROUGH AVE . _ . _ e STREET ABDRESS . . R -
ony-sT-zip TAMPA FL ’ CiTY-5T-2IP :
TmE S [ Delete TILE Clchange [ Addition
NAME MARGARET MELOY NAME
STREET ADOAESS | P.0), BOX 37 STREET ADDRESS
CITY-S1-2P LUTZ FL CITY-ST-ZIP
TIME VD 5 elete TIE O change [ Adcition
NAME SNOW, MARTIN E NAME
STREET ADDRESS 8830 CREWS LK RD STREET ADDRESS
CITY-ST-2IP LAKELAN.D FL 00000 CITY-8T-2IP
TITLE VD T pelete TITLE O change [ Addition
NAME MISCHE, GENE NAME
STREET ADDRESS | g2 KING PALM DR #112 STREET ADDRESS
CITY-8T-ZIP TAMPA FL CITY-S1-2IP
TITLE D (3 Delete TTLE [ Change  [] Addition
NAME THOMAS, ROBERT NAME
STREET ADDRESS 40 RANCH RD. STREET ADDRESS
CITY-ST-2IP THQNDTOSASSA FL CITY-87-2IP

12. | hereby certify that the informatien supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega effect as if made under oath, that | am an officer ar director
of the corporatian or the receiver or frustee empowﬁre x?ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

ith alf gfher like empowerad. .

changed, or on an attachment with anaddress
SIGNATURE: SPTU’i’ 3- 290/ (313) 232-34S

SIGNATURE AMD TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E037 (10/00)



