2 T =N

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DE?WCNE’mt"ENT# N02052 Feb 22, 2000f8:00 am
AVICULTURAL BREEDING & RESEARCH CENTER, INC. Secretary of State
02-22-2000 90041 025 ****5]1 .25
Principal Place of Business Mailing Address
1471 FOLSOM RD. 1471 FOLSOM RD.
LOXAHATCHEE FL 334706710 LOXAHATCHEE FL 33470-4%42 -
T s ISEAM T AT RN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FE| Number Applied For
C,/\ 59‘2749573 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired (] ?g'gfqlﬁ?;g“onal
- 6. ‘Name and Address of Current Registered Agent - ~ - 7. Name and Address of New Registered Agent
) Name
\
SCHUBOT sco-n- Street Address (P.O. Box Number is Not Acceptable)
1471 FOLSOM RD.
LOXAHATCHEE FL 33470
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title f applicable, {NOTE: Ragistered Agent signature racuired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Addedto Fees Department of State
A\ OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
it PTVS 3 petate TITLE Clchange [ Addition
- SCHUBQT, SCOTT NAME
=onveess | 4479 FOLSOM RD. STREET ADDRESS
s | OXAHATCHEE FL CITY-ST-2IP
- D [T Delete TME Ol Change [ Addition
SCHUBQT, SCOTT NAME
" e | 1471 FOLSOM RD. STREET ADDRESS
. 5% | LOXAHATCHEE FL oI r-2¢
D O Delete TLE Ol change ) Addition
LAKS, BOBBY HAME
o wece | 3905 S, GREEN RD. STREET ADDRESS
sT-zip CLEVELAND OH LITY-§7-21P
, 1 pelete TILE [J Change ] Additicn
_ S : NAME
B . STREET ADDRESS
gz o CITY-5T-21P
[T Detete TITLE [ Change [ Addition
NAME
e ac STREET ADCRESS
s ap CITY-$T-2IP
1 Delte UTE (3 Change (O Addition
_ NAME
_oannien STREET ADDRESS
sT-zIP CITY-ST-2IP

«"exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ygighature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| hereby certify that the information supplied with thi
indicated on this report or suppiemental repg
of the: corporation or the receiver or trugled
changed, or on an attachment with 3

o ATURE: __ SIG A ayl>e0

SIGNATURE AND TYPED B PRINTED NAWE OF SIGNING I OFFICER OR DIRECTOR Dale Daynme Phone & J

-~ A TRYIE]

CR2E037 (9/99)



