2002 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # N04485 Mar 06, 2002 8:00 am
t Eney e Secretary of State

ALACHUA COUNTY YOUTH FAIR AND LIVESTOCK SHOW ASS 03.06.2002 SO0R8 028 ***%61 25
QCIATION, INC.
Principal Place of Business Mailing Address
2800 NE 39TH AVENUE 2800 NE 39TH AVENUE
GAINESVILLE Fi 32608 GAINESVILLE FL 32608
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59-2319316 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

- . - 6..Name and Address of Current Registered Agent-- - -—* ~— -+ == - "7; Name and Address ol New Reglstered Agent
Name
GENTRY. JOHN E. Street Address (P.C. Box Number is Not Acceptable)
2602 NW 156TH AVENUE
GAINESVILLE FL 32609
City FL Zip 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.

CR2£E037 (9/01)

SIGNATURE
Signanure, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signatura required when reinslaiing} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Foaes Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE VD [ Delete TITLE O change [ Addition
NAME QDOM, DONNIE NAME
streeT ApDress |AT 1 BOX 22Q STREET ADDRESS
CITY-ST-7iP ALACHUA FL CITY-ST-2IF
MLE PD O oelete N Rl [\change [ Addition
HAME TAYLOR, SCOTT NAME
STREET ADDRESS | 16401 NW 78TH AVE STREET ADDRESS
ciry=sT-2ie-. .| ALACHUA FL.32615- S - <. CT-ST-20 p— e - R B - .
TITLE SD O elete TITLE [ change [ Addition
NAME IMLER, JOAN NAME
streeT aooress |RT 2 BOX 117 STREET ADDRESS
ery-st-2¢ | ALACHUA FL CITY-ST-2IP
TILE 1] ‘ 1 Detete ML [JChange [ Addition
NAME GENTRY, JOHN E NAME

" qTreeT a00ReSs {2602 NW 156TH AVE

STREET ADDRESS

cov-st-20 |GAINESVILLE FL GTY-ST-2IP

TITLE ] pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2ZP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.67(3)()), Florida Staiutes. | 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 trustee empowered te execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BN G ) 71R0D %/?;l/az/

D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phone #




