2000 UNIFORM BUSINESS REPORT (UBR)

1/28/00-90096-044-361.25-861.25

DOCUMENT # N99000002067

1. Entily ’,eq'm

(GCALA DRAFT HORSE SHOW, INC.

Prin¢ipal Placa of Business

5390 NW. CTY. RD. 316
REDDICK FL 32686

Mailing Address

6890 W CTY. BD. )16
REDDICK FL 32666

O0HAR -1 PH L: 10

2. Principal Place of Business

3. Mailing Address

SRR

Suite, Apt. #, etC.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State - . City & State 4, FEI Number | Applied For
: ’ New. o R Fl o S Not Applicable
Zp Country '. ap Country ) 5. Cerntlcate :f Stélus Desired O B g.ﬁaqt‘;:’ed;ﬁ?nai_
1 - -~ 777 T =BT Marmie and Addrass of Current Reglstered Agent 7. Name and Address of New Reglslered Agent
. ' Nama
BOE“GTER, DELORES . . Street Address (P.0. Box Number is Not Acceptable)
" BBINW. CTY-RD-31- === '~ s = s =
REDDICK FL 32686 : : -
City Zip Code

FL

8. The abova nemed antity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Rorida.

SIGNATURE \.! t)OVC_S (BO?-’,V&Q‘}‘Q(

"ﬁ&&xw

Signanre. typodupdﬂldr\wudugmmdammdmml

(NOTE: Registered Agen sgnature rmquired when reinstating)

RaTE

L i . .
FILE NOW: . 8. Elsction Campaign Financing -$5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Faes Department of State
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P\" ceid et O deete mEe Cichangs T Acdition
NAME NAME
STREET ADORESS ‘_D‘h C’ ’9‘5 +°‘ A‘S‘Sd Ave STREET ADDRESS
CiTY-§T-7P l%?r c..C:) Y Ejom 913 L CITY-ST-2P
e Seerctor T?m s wrer e Tme [T Chenge [ Addition
RAME o res er NAME
reroms | Ledo w@gﬂ ] R}; Sy el
o re OFI e il ) i T
::i Stk Dun ﬂ : D [ CJosee ﬁ [ Crarge (] Adition
STREEY ADORESS l 7 SE. L/ M ] STREET ADDRESS
ot [yl ),,_.Qgé_, A SALT Nevsw | P
me L~ M Ve b O Delete e [l Change L] Addilion
e NE ST e
seeraoress |/ f 0 / 9, STREET ADDRESS
OITY-ST-2P CLJ Cf 3%{7 \ ] omsa
me t e D &ange ) Addition
— —zcX. . Boer -\—é 5 20 E—* e
STREET ADDRESS 90 (\_JUL) Couy STREET ADDRESS -
ony-st-ze . e Z(.eg & CITY-$i-2P, .
e A 01 Detete e \ ¢ 01 Addtion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ’
oiry-s1-21P orTv-s1-2P

12. | hereby certify that the information supplied with this fllrng
indicated on this repevt or supplemental report is true &

" changed, or on an attachmsm with an address with all other like empowered

SIGNATURE:

aceurate and that my signature shall have the same legal

does not qualily for the exemption stated in Section 119 07%3)(1) Florida Statut:su%.‘rmsr certify that the information
of the corporation o the raceiver or trustee empowerad (o exacute this report as raguired by Chapter 617, Florida Statutes; and that my n,

th that | am an officer or director

vt as if made unger
@ appears in Block 10 or Block 111f

[~328-9¢ 3551 ~521 -~ Y029

Daylere Phona *

"

CR2ZEO037 (9/99)



