2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99)

1. iy N - Apr 18, 2000 8:00 am
TAMPA BAY HORSE SHOW ASSOCIATION, INC. ecretary of State
04-18-2000 90237 043 ****g] 25
Principal Place of Business Mailing Address
2602 BEACH DRIVE ' 2602 BEACH DRIVE
TAMPA FL 33629 TAMPA FL 336296405
Suite, Apl. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2480478 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent = ™™ - T “7 == 7777 Name and Address ot New Registered Agent -
Name
QUADE, JOANNE B Street Address (P.O. Box Number is Not Acceplable)
2602 BEACH DRIVE
TAMPA FL 33629 _
City FL Zipp Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printsd name of registared ageni and titie if applicable (NOTE. Registered Agent signature required when rainstating) DATE
FILE NOW: 4. Eigetion Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE viD [ Delete TITLE 1 Change [ Additien
NAME WOODWARD, JOAN NAME
stReeT A0DRESS | 2106 SQUTH CORTEZ STREET ADDRESS
CITY-ST-ZIP TAMPA FL 335629 CITY-ST-7IP
TILE sD . O pelete TITLE (T change ([ Addition
NAME NANCE, NATALIE HAME
sTReeT ADDRESS | 1915 DEKLE AVENUE STREET ADDRESS
ory-sT-2P | TAMPA FL 33629 CIry-S1-2p . .
e PD : O Delete TILE I Change (7] Addition
NAME QUADE, JOANNE B NAME
STREET ADDRESS | 2602 BEACH DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33628 CITY-5T-2IP
TITLE [ pelete TILE O change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY- ST-ZIP
Uyt O pelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12, | hereby cerlify that the inforgration supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or4yfrlemenial 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 of thefegkiver or rustee empowesed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg ent with an address, @ithall other like ermnpowered.
SIGNATUR Wl [Fr3)F39-34%
7 Dam Ay 7 Dayume Phone #




