2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741356

1. Entity Name

FLORIDA CITRUS SHOWCASE AND POLK COUNTY FAIR, IN

LT

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90237 008 ****6] .25

Principal Piace of Business

A1 AVE G. SW
WINTER HAVEN FL 33880

us

Mailing Address

P.0. BOX 30
WINTER HAVEN FL 335820030

2. Principal Place of Business

3. Mailing Address

AR AN RO A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'0247578 Not Applicable
Zip Caountry Zip Country $8.75 Additionat

5. Certificate of Status Desired (| Fee Required

7. Name and Address of New Registered Agent ____ = |

6. Name and Address of Current Registered Agent

T e T T Name
Street Address (P.O. Box Number is Not Acceptable
JOINER, JAMES T ( ptable)
190 AVE A NW
WINTER HAVEN FL _ a—
ity FL ip 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.
SIGNATURE
Signatuie, typed o printed name of registered agent and ttle ¢ applicadla. (NOTE. Regrsterad Agent signatuta raquirad when ainstaung) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added 1o Fees Department of State

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ED [ Detete TILE [ Change [ Addition
NAME HEMENWAY, RICHARD A NAME

STREET ADDRESS | 211 AVE G, SW STREET ADDRESS

orv-sT-2P | WINTER HAVEN FL 32880 CITY-§T-2IP

TINLE PD O pelete TITLE [J Change [ Addition
NAME JOINER, JAMES NAME

STREET ADDRESS | 190 AVE A NW . STREET ADDRESS

omv-s1-2F | WINTER HAVEN FL 33880 CITY-ST-ZIP

e TD [ pelete TILE [ Change [ Addition
NAME ADAMS, JR B NAME

STREET ADORESS | 202 SECURITY SO STREET ADDRESS

oTY-sT-2P  IWINTER HAVEN FL 3388 i GITY-S7-ZIP

TITLE [ pelete TITLE [ cChange [ Addition
HAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTE O oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-§T-7IP

TITLE [ Delete TILE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12, | hereby certify that the information
indicated on this report or suppteme

peied with this filing dge
afTeport s true and,a

ike empowered.

bi qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gCute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?/ 20 §63-292FP¢

' Date Dayhima Phone #
h}




