2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004977

1. Entity Name

FLORIDA ALTERNATIVE LIVESTOCK ASSQCIATION, INC.

Principal Place of Business

3B USAH
MIMS FL 32754-5501

Mailing Address

3434 US
MIMS FL 32754

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Rt (i

e i e T i §

I

FILED 5
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90353 002 ****6] .25

00N

e DO.NOTWRITE-IN.THIS SPACE -——

e e — T R
City & State City & State 4, FEI Number Applied For
. 59'3202912 Not Applicable
Zip Country Zip Country . . $3_75 Additional
) §. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CHAUVIN,-PATRICIA A -~ * -

Strest Address (P.O. Box Number is Not Acceplable)

3434 US. 1.
MIMS FL 32754-5501 - & T Code
ey, ity FL i
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.
SIGNATURE
Slgnatura, typed or printed nama of registerad agsnt and ttle if applicable. (NOTE: Registered Agent signature raquired when ramstating) DATE
e e R I ) - o
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added {0 Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE D ‘ O Delete TITLE [Jchange [ Addition g
NAME SHAW, DON NAME %
STREET ADDRESS | P.Q), BOX 2776 N/A STREET ADDRESS 2]
oy ST-2F - |-BELLEVIEW FL ' CITY-ST-7IP u

—- — @

TITLE g; 1 STD ] Delete TITLE [ Change [ Additicn | O
wvE - - | CHAUVIN; PATRICIA NAME

STREET ADDRESS | 3434 US 1 STREET ADDRESS

CITY-S7-2IP MIMS FL 32754_5501 CITY-5T-2P

TITLE D 1 Delete TITLE [ change [ Addition
NAME FINSER, YVONNE RAME

STREET ADDRESS | 17951 SE COUNTY RD. 452 STREET ADDRESS

CITy-ST-ZIP UMATILLA FL 32784 CITY-ST-2IP

TITLE 1 Delete TITLE __cChange [ Addition
NAME et e i e - NAME
"STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-§7-21P

TITLE [ Gelete TITLE (3 change [ Addition
NAME' NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P - CITY-5T-2IP

e o [ Delate TITLE (3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-IP o = CITY-§7-21P

12. | Reretsy dertify that the.information supplied with fhis'filing

changed, or on an attachment c‘\‘dress:’-wilp al

r ke empowered.

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 o Block 11 if

S [

£2) 383-435LD

SIGNATURE:

SIGNATURE AND'I“VPE?’OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #




