2000 UNIFORM BUSINESS REPORT (UBR)

DSCUMENT # N99000001800

1. Entity Name

KISSIMMEE VALLEY TRAIL RIDE, INC.

e
‘?'-.‘\NJL

Principal Place of Business Mailing Address

feoo
4§e&mc QVERSTREET RD.

KISSIMMEE FL 34746 KISSIMMEE FL 34746

O
306 MAC OVERSTREET RD.

HAT G

0ONGY -1 pyy . 04

3. Mailing Address
Same

2. Principal Place of Business
Same

O

Suite, Apt. #, etc, Suite, Apt. #, etc.

HemeTATERERT O

City & Stats City & State -4 FE| Ngitber = 7 Apphed P8
. N lﬁ ot Applicable
" - 7 .
Zip Country Zip Country §. Certificate of Status Desired O §3'75 A.ddullonal
ee Required
B, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
- _— e e . —_— — | Same .
OVERSTREET, JENNINGS L Street Address (P.O. Box Number is Not Acceptable) T
)
"™ 1280 MAC OVERSTREET RD.
KISSIMMEE FL 34748
City Zip Code

FL

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.

1 Ot

[0/16/2)

Ignature, typed or printed namf of registerad agent end titie if apphcable.

{NOTE: Registered Agent signature *equired when reinstating)

pate 4

N4 s
= 7T FILE NOW: FEE IS$61.25

9. Election Campaign Fikancing

$5.00 MayBs | Make Check Payable'to™= "~

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE Director [ Delete TILE O change [ Addition
::;;mnness Jennings L. Overstreet :::'E;ADDRESS AOOD0S4 B0 E o
. . . [y

1300 Mac Overstreet Road il . 341 b . L
CIY-§7-21P s cmy-st-2p ~11/20/00—-3 1020~ )5

LA d L T T .
TMLE Director, President O Delete Time R/, 25 Ekokaoe I Aliton
NAME Tom Mull NAME .
stReeT appagss | - om hdlLany STREET ADDRESS
CITY-5T-2P 6200 Calvin Lee , Rof‘dm . OITY-ST-2P
t: _CTOVELENT, BL SRR T O velete mE_ Ol change. CJ Adaition
NAME DJ..rector, Secretary NAME
simeeraooress | Linda J. Starr STREET ADDRESS
CITY-ST-1IP 3930 Cance Creek Road CITY-5T-2P
TITLE St. Uloud, FL 34/7< ] Delete TITLE [ change [ Addition
NAME Director NAME
staeer aooess | Bob Spivey STREET ADDRESS
CiTY-ST-2IP P. 0. Box 421492, Kissimmee, FL 347821492
TRLE Director 1 Detete TITLE Change [J Addition
NAME Linda Spivey NAME 1\ L\
STREETADDRESS [ P, O. Box 421492 STREET ADDRESS . b
eimy-ST-2p Kissimmee, FL 34742-1492 Ciry-ST-2P
TmE Director ; [ Delete THLE Y [ change [ Acdition
NAME Alison Mullany NAME
STHEET ADDRESS 6200 Calvin Lee Road STREET ADDRESS
eirY-St-2P Groveland, FlL. 34736=-9477 orTy-ST-2¢

12. | hereby centify 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
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

oot Ly 7 e / e ’
O ZARET ) g vt J0/p/e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o’hcsn OR DIRECTOR Ddte ' Daytime Phone 4

Q015676

CR2E037 (5/00)



