2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003659 Apr 05,2000 8:00 am
. ity e
ecretary of State
FLORIDA AGRICULTURE CONFERENCE AND TRADE SHOW, | e eS0T 4 e 25
Principal Place of Business Mailing Address
1025 §. SEMORAN BLVD. 1025 S. SEMORAN BLVD.
SUITE 1093 SUITE 1093
WINTER PARK FL 32792 WINTER PARK FL 32792-5524
E s Ve DRI SRUEERRIICE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'320391 1 Not Applicable
e ?ip e e Country Zp . - —.wgﬁ_——wﬂhﬁy,—# e -+ |~B.-Certificate of Status Desired 00 ?g'ggﬁ?eﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, REGINALD L Street Address {P.O. Box Number is Not Acceptable)
4401 E. COLONIAL DRIVE
ORLANDO FL 32814 o FL S5 Gods

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
Slgnature, typed or printed nams of registared agent and title if apphcable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: : 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE VD O Delete TITLE [ Change [ Additicn
e CANTILIFFE, DAN NAME
STREET ADDRESS PO BOX 11m NIA STREET ADDRESS
CITY-5T-ZiP GAIN_ESV“.LE FL CITY-ST-21P
TILE vD 1 Delete e [ change [ Addition
NAME ‘[]GHE' SONIA - NAME
STREET ADORESS 1 7403 N. 56TH ST., #560 o m e e STREETADDRESS [ - .. o i N
GITY-ST-2IF IAMPA FL CITY-ST-ZIP
TLE LY [ Delete TITLE [ Change  [J Addition
NAME SALIWANCHIK, MIKE NAME
STREET ADDRESS 8416 OLD MNTER GARDEN RD STREET ADDRESS
CITY-ST-2IP W CITY-5T-2IP
THLE PTD [ Dpelete TITLE {JChange  [J Addition
NAME BROWN, REGINALD L NAME
STREET ADDRESS 440‘ E COLONIAL DH STREET ADDRESS
CITY-5T-2)P .QELANDO FL CITY-ST-2IP
TE VD O eiete e M Change [ Addtion
NAME NANCE, JERRY NAME
STREET ADDRESS 1 LAKE UNK DR SE STREET ADDRESS
CITY-87-2IP WINTER HAVEN FL GITY-ST-2IP
mE 1 Delete ILE [OJ Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption 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 shall have the same lega! eifect as if made under oath; that | am an officer or director
of the corporation or the receive stee empowered tg 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 attachme an addrggg, withgll gther like empowered.
+/3/s0ce . v83-E¥-30R
v F )5 -

Date .. Dayume Phone ¥ ?

SIGNATURE:

s

5

CR2E027 (9/99)



