2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name
Mar 03, 2000 8:00 am
ARABIAN RACING ASSOCIATION OF FLORIDA, INC. Secretary of State
03-03-2000 90212 037 ****g] .25
Principal Piace of Business Malling Address
6851 BELMONT COURT 6851 BELMONT COURT
MORRISTON FL 32668 MORRISTON FL 32668
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2958275 Not Applicable
Zip - - - Country Zp N - Cguntry T 5. Certificate of Status Desirect (I} $8'—-75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
COX, FRED Street Address (P.Q. Box Number is Mot Acceptable)
6851 BELMONT COURT
MORRISTON FL 32668 = —
ity FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
- - . _ . .- . — R S e e ™ R P
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. N y
FEE IS $61.25 Tust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DiIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e PD [ petete It Tb ‘ dee- D Change  [RrAddition
HAME COX, FRED NAME bobh ‘ / AT SC; YE;L’ fEf
stReeT Anoress | 6851 BELMONT COURT stree aoowess | 505 1 N d&
orv-stze | MORRISTON FL CITY-§T-7P ylrsTiv FE& 32496
TILE O oelete TITLE [J change (T Addition
NAME WALDRON, CATHY : NAME
_smeeeT aporess ) 18385 PHILLIPS RD | . e e e SBEETADORESS . S
arv-st-2p | BROOKVILLE FL 34609 CITY-5T-2IP
TITLE VO 1 Delete e Ol Change [ Addition
NAME VENABLE, CATHY NAME
streer Aboress | 3364 RACKLEY RD. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-7IP
TITLE O Delet TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TTLE (3 etete iyt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-gr-7Ip CITY-8T-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(1), 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
,;0f the corporation.or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
- ‘ghargg?q, or'on an‘attachment with an adgress, with all other like empowered.
T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phene #

B Sl =Ch5h "Et@gfsc neides 3/t/oa BSATAL A 10Y J

CR2E037 (9/99)



