2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25980

1. Entity Name

ARABIAN RACING ASSOCIATION OF FLORIDA, INC.

——
»

Principal Place of Business

6851 BELMONT COURT
MCRRISTON FL 32668

'Mailing Address

6851 BELMONT COURT
MORRISTON FL 32668

2. Principal Place of Business

3. Mailing Address | ‘II

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90243 043 ****5] 25

LUUVILIJIUD

AN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’2958275 Not Applicable
Zi ‘ it
P Country Zip Country 5. Certificate of Status Desirecd | $8'75 Addnmnal
e e - T ) ) P N - . _Fes Required. . __ _ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gox' FRED ] Street Address (P.O. Box Number is Not Acceptable)
6851 BELMONT COURT
MORRISTON FL 32668
’ City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signature, typed ot printed name of registered agent and title if applicabla, [NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TILE [JChange [ Addition
NAME COX, FRED NAME

STREET ADDRESS | 6851 BELMONT COURT STREET ADCRESS

CITY-5T-7IP MORRISTON FL CITy-ST-Z7IP

TITLE STD [ Delete TITLE D Change  [J Addition
NAME WALDRON, CATHY NAME

STREET ADDRESS | 18355 PHILLIPS RD STREET ADDRESS

omsTzPr 1 BROOKVILLE FL 34609 T ©o-mr =R GTY-ST-2P - - Tt S e et
TMLE vD O oalste " e [ change [ Addition
NAME VENABLE, CATHY NAME

STREET ADDRESS | 3364 RACKLEY RD. STREET ADDRESS

CITY-ST-2P BROOKSVILLE FL CITY-ST-2IP

TMLE TRD [ pelete TLE O cChange [ Addition
NAME PATSCHNEIDER, BOBBI NAME

STReET ADDRESS | 15151 NW 162 TERR STREET ADDRESS

CITY-ST-2IP WILLISTON FL 32698 CITY-ST-2IP

TILE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE O Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12 | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(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

of the corporation or the recaiver or trustee empowered to execute his re|
changed, or on an attachment with an address, with all other like empowered.

ST HEQUIRTS 4,

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: £7

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

25252 f-2104

@756/61175&& _

s

I Davtima Phone #

i

™

CR2E037 (10/00}

{
d



