FILED

2002 UNIFORM BUSINESS REPORT (UBR)
- ~ Sep 08,2002 8:00 am
DOCUMENT # N25980 / ecretary of State
1. Entity Name
. * 09-08-2002 90090 021 ****51.50
ARABIAN RACING ASSOCIATION OF FLORIDA, INC.
Principal Place ofiBusiness Mailing Address
651 BELMONT COURT 6851 BELMONT COURT -
MORRISTON FL 32668 MORRISTON FL 32668
S — RRIR KA DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-2958275 Not Applicable
Zip Country <l Country 5. Certificate of Stalus Desired [} gg.ggﬁ%ﬂlional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ‘|~ Name R - ) -
COX, FRED Street Address (P.O. Box Number is Not Accepiable)
6851 BELMONT COURT
MORRISTON FL 32668 _ .
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
- . . L JE e ] B A R e
e T e et
178 7 After September 13, 2002, 9. Election Campaign Financing $5.00 #ay Be Make Check Payable to
min. will be $236.25. Trust Fund Gontribution. L Added to Fees Department of State

5 ‘
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {1 pelete TITLE [J Change [ Addition
NAME COX, FRED NAME
STREET ADDRESS | 5851 BELMONT COURT STREET ADCRESS
CIY-S§T-2IP MORRFSTON FL CITY-§T-2IP
TILE STD [ Delete TITLE [Jchange [ Addition
NAME WALDRON, CATHY hAME
sTReeT ADoRESS | 18365 PHILLIPS RD STREET ADDRESS

. C=ST- 26, | BROOKVILLE:-FL-34609 —-= =<~ . - —— e o JOTSTZP - o e e e -1
TME VD 0 Delete TmE [JChange [ Addition
NAME VENABLE, CATHY HAME
STREET ADORESS | 3364 RACKLEY RD. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP
TIME TRD [ pelete TITLE [] Change  [] Addition
NAME PATSCHNEIDER, BOBBI NAME
STREET ADDRESS | 15151 NW 162 TERR STREET ADDRESS
CITY-8T-2IP WILLISTON FL 32696 CITY-ST-21P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 1his 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 with an addregs, with all cther like empowerad.
(1 i\ s T I - Vs ; -
SIGNATURE: @%&M‘Uﬂ RA5b4, /pﬁm o dos - PIUly 2 25 S0 2 e

W o

CR2E037 (4/02)



