2002 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # 735228 Apr 11, 2002 8:00 am
- Enly Neme ecretary of State

FLORIDA STATE FAIR HORSE SHOW ASSOCIATION, INC. 04112002 90015 044 6] 25
Principal Place of Business Mailing Address
4800 U.S. HIGHWAY 30t N, 4800 U.S. HIGHWAY 301 N.
P.O. BOX 11766 P.O. BOX 11766
TAMPA FL 33680 TAMPA FL 33680 .
z PrinCipa‘ Place of Business 3 Malhng Address ‘ ’lll“ "III HII | ' I || || I| | I | I I I Ill’ |||“ |’|“ ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59'1652704 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired [ §8-75 Additional
e Required
- =7~ - G.-Name and Address of Current Registered Agent. [ TR _ 7. Name and Address of New Registered Agent
Name B
MOTT OUN Street Address (P.O. Box Number is Not Acceplable)
’
1§741 E. HILLSBOROUGH AVENUE
*IAMPA FL 33614
City Zip Code
. . FL
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SiIGNATURE
Signature, typed or printed nama cf ragistared agent anc title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS " 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PG O Delete | T [JChange [ Addition
NAME THAYER, STELLA F  Name
streer aooress | 512 FLA AVE | STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 00000 | cmv-s1-zp
TITLE ™" 7 Delete TILE O Change [T Addition
NAME MOTT, OLIN | NaE
sreeT a00Ress | 3741 E. HILLSBOROUGH AVE j| STREET ADDRESS
omgrze  ITAMPAFRL . __ . . . _flemsez2e |
TITLE S O pelete TITLE O change [ Addition
NAME MARGARET MELOY NAME
street anoress | P.O. BOX 37 STREET ADDRESS
CITY-ST-ZIP LUTZ FL CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change  [] Addition
NAME SNOW, MARTIN E | ave
STREET ADDRESS | 6830 CREWS LK RD { STREET ADDRESS
CITY-ST-2P LAKELAND, FL 00000 { CITY-sT-7P
TIILE vD 1 Delete | e [ Ghange [ Aadition
NAME MISCHE, GENE 1 NAME
streeT aooress | 9210 KING PALM DR #112 | STREET ACDRESS
CITY-ST-2IP TAMPA FL | cmy-st-zp
TITLE D O vekete TILE S change [ Addition
HAME THOMAS, ROBERT | NAME
sTREET ADDRESS | 40 RANCH RD. STREET ADDRESS
omv-st-zr - | THONOTOSASSA FL | Ccv-st-ap

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 14 i

changed, or on an attachment with an rass, with all cther Iike empowered.
SIGNATURE: _ ([ A IANIGEAA Z T QINRED 39708  (213)337-3%45

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

0OTo412

CR2E037 (9/01)



