2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N94000003143 Jan 22,2000 8:00 am
- Eruy ame Secretary of State

THE FLORIDA MINIATURE HARNESS RACING CLUB, INC. 01-22-2000 90034 008 ****51 .25
Principal Place of Business Mailing Address
7255 W. HIGHWAY 329 1154 SE 95TH STREET
REDDICK FL 32686 OGALA FL 34450-7883 .
i3 % A0009843
Suite, Apt. #, etc, Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE }
City & State City & State 4. FEI Number Applied For
55'3256209 Net Applicable
2P Couniry ap Country 5. Certificate of Status Desired O $8'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent - = 7 . 7.”Name and Address of New Reglstered Agent
Name
RUSH. FLORENCE M Street Address (P.O. Box Number is Not Acceptable)
1154 SE 95TH ST
OCALA FL 34480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable (NOTE: Registeted Agert signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 10 _

Tme VFT TRDelete iHTLE Vics PRES/DE VT O crange DR adation | B

NAME BALLESTER, HENRY NAME LEE R.- RusSH &
8& Qg STREEr 5

STREET ADDRESS | 5430 COUNTRY RD 634 SQUTH STREET ADDRESS | #4 854/ 2

omv-s-2» | BUSHNELL FL 33513 cvszp | QCH LK, P 3 F¥90 §

TME PT . I celete TITLE [JChange (3 Addition | O

NAME RAY, GAYLE NAME

STREET ADDRESS | 4100 NE 135TH ST STREET ADDRESS

oy-sT-2P .~ L ANTHONY FL-32617 - - CTY-5T-27 |~ - e

TITLE ST E‘ngg TITLE SECRETARY [] Change ‘Addition

NAME BALLESTER, HOLLY NAME TosH B ROWW P %

stReET AbDRESS (5430 COUNTY ROAD 634 SOUTH sweeTaooeess | /BB RNV E 38

ov-s-zf | BUSHNELL FL 33513 ov-srze |SPARR , Fe 8 92

TITE T ‘ 7 Delete TITLE O chenge [ Additien

NAME RUSH, FLORENCCE NAME

streeT AnDRESS | 1141 N QCEAN RD STREET ADORESS

orv-st-zp | ORLANDO FL CITY-ST-2IP

e ' [ Delete THLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71P CITY-ST-ZIP

TITE O petete TITLE [ thange [T Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

changed, or on an anyﬂw an address, with all other like empowered.
SIGNATURE: Ll oo ARG RD /13 -0 (352)854-2//)

SHENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR A N I = P i Date Davtime Phone #




