2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Narma Feb 15, 2000 8:00 am
ALACHUA COUNTY YOUTH FAIR AND LIVESTOCK SHOW ASS Secretary of State
02-15-2000 90038 019 ****g]1 .25
Principal Place of Business Mailing Address
2800 NE 39TH AVENLE 2800 NE 39TH AVENUE
GAINESVILLE FL 32609 GAMNESVILLE FL 32609-2658
Suite, Apt. #, gic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2319316 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired [ f3'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
P.O. Bex Number i bl
GENTRY, JOHNE. Streel Address (PO. Box Number is Not Acceptable)
2602 NW 156TH AVENUE
GAINESVILLE FL 32609 = 3
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
Slgnature, typad or printgd name of registerad agant and title if applicable. {NOTE: Ragisterad Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
(FEE IS $61.25 Teust Fund Contribution. O Added to Fees Depastment of State
10. -~ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO O pelete TNLE 14 D . [X) Change (] Addition
NAME 0DOM, DONNIE HAME
STREET ADDRESS | RT 1 BQX 22Q STREET ADDRESS
CITY-ST-2IP ALACHUA FL CITY-ST-2IP
e vD ﬁgem TME PD [J Chenge KT Addition
i TAYLOR, TOMMY e scor? 7;7"/ oF ik Ave
STREET ADDRESS [ HT 2 BOX 239 ' _smeetaouness |16 ol N/ 78
omv-s-2P | AL ACHUA FL arv-sr-ze |4 fa (_A“Q’ F.'z_ 3 2615
ILE SD [ Delete TITLE [ Change [ Addition
NAME IMLER, JGAN NAME
STREeT ADDRESS | RT 2 BOX 117 STREET ADDRESS
CiTY-ST-2IP ALACHUA FL. CITY-ST-2IP
e - O oelete TILE [ change [ Addiion
NAME GENTRY, JOHN E NAME
STREET ADDRESS | 2602 NW 156TH AVE STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL CTY-ST-2IP
TILE [ Detete TNLE [JChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S5T-2IF
TILE 1 Delete TILE [ thange [ Addition
NAME . NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the inforrnation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(/), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report ds required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ergpowsred.
252-3 95-525/

SIGNATURE: JoAH ENEEMTE AR e BC Y29 Yiraetsing

SIGNATURE AND TYPED OR PRINTED NAHWF SIGNING OFFICER OR DIRECTCR

[N |

CR2E037 {9/99}



