2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17235 FILED
1. Ently Name May 22, 2000 8:00 am
FLORIDA JUNIOR RODEO ASSQCIATION, INC. Se cretary of State
05-22-2000 90073 024 ****g] 25
Principal Place of Business Mailing Address
192t HIATUS RD 3787 W HWY 318
DAVIE FL 32325 CITRA FL 32113-2160
us us
g < IR ARRAR R
0. B 345 | r0Re Amesbuny Bvenve
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Lowell ,FL Cocoa ) FL 53-2827088 szAppﬁcable
?Z; p?..u 'f 3 Colujntgr/ 4 éipz ? 2 7 Country US A’ 5. Certificate of Status Desired | ?eae.gg‘ :i\:gﬂﬁonal
§, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e e Haul, Sondy .
m—sﬂﬁm Street Address (P.O. Box Number is Not Agceptable}
PR 3787 W. Howts 318
BAVIEF-93925 _ :
™ Cbvg FL | %52

B. The above named entity submits this statement for the purpose of changing its registered office or Tegistered ageni, or poth, in the state of Florida.

] S

SIGNATURE oA Dok e

CR2E037 {9/99)

Sl?qa’lur'é.. typ’sg' or. prfir'lted fimea of ragistered agent and titia if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ToustFund Cantiowion. 01 Added 1o Fees Depariment of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE P - Skt TITLE V [[dthange [ Addition
NAE GOODSBY, CUFF A Shaw, Jou
sTaeeT Aomess | 3787 W HWY 318 sheer sporess | TO 0 4401&8 ury Avenve
orv-stze | CITRA FL 32143 evsrze  |(oCO0, FL 32921
TME D O peiete e v{ . O Ghange Gition
wie | SHAW, JAY we  |Oochran, Ricky
stecT aporess | 7090 AMESBURY AVE stheeT aooress | 2§35 £
orv-st-zr  |COCOA FL 32927 ov-stze CDCOR, CL 32926
me of w oo - t "~ Belei TME 1T ‘ -~ [J-Change — [CLaddtion
e SULLIVAN, LEANNE " e Seiler. 5 +
sTReer aporess | 13851 S.W. 26TH ST STREET ADORESs | D30 A otk Sthree
orv-s1-z¢ | DAVIE FL 33325 orv-sreze |DCAUR, Fo 3441
TITLE of R oelete TIE ST O] Ghange  (EHddition
e GUNTO, SHER we  Hal, Sandig
street aooress | 1921 HIATUS RD stare aoovess |20 , BOY 3 '
crv-st-z¢ | DAVIE FL 33325 cmv-stze | Lowed) , £L 32643
TIMLE VP [W-tielete TILE D ’ Jchange  E=Addition
NAME SULLIVAN, STEVE NAME prett m‘ggr d
streer aporess | 13851 SW 26 ST seer aooress | 2601 MiNTon Woa
orv-st-20 | DAVIE FL 33325 av-stze (e lbolurne, €L 327Dy
| TTLE D R felets TITLE 1 O)Change  [WAMGition
NAME RICE, BRYAN NAME y\—upk&bce , TE ‘% ‘ )
sreeT appeess | 4580 NE HWY 315 seer aooess |30 00 Flev eek K
omv-st-z | FT MCOY FL 32134 an-srze | pims, FZ. 221754

12, | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under cath; that | am an officer or director
of the corparation or the receiver or ustee empowered 10 exgeatahis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit fgn address, withraj) othe ¢

O ed.
SIGNATURE:

Do A=j-bo  (359) 5958339

smumunémuwpm OR PRINTES NAWE OF SIGNING OFFICER OR DIRECTOR Date Oayme Phoxs 4




