2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The abave named entity submits this statement for the purpose of changing its registered office or registe;red agent, or both, in the State of Horida.

DOCUMENT # P94000035876 Feb 27, 2000 8:00 am
1. Entity Name
ORANGE COUNTY FAIR, INC. Secretary of State
02-27-2000 90006 001 *1,650.00
Principal Place of Business ~ Mailing Address
7120 LAKE ELLENOR DR, P.0. BOX 55
ORLANDO FL 32809 ORLANDO FL 32802-0055 J 1V |
i
S v QR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
56-3245977 Not Applicable
Zip Country Zp ) Couniry 5. Certificate of Status Desired O $8'75 Addition'al
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- " COFFEY, CRAIG T. i
BENITEZ, AGUSTIN J Street Address (P.C. Box Number is Not Acceptable) '
7120 LAKE ELLENOCR DR. 7120 LAKE ELLENQR DRIVE |
ORLANDO FL 32809 \
Ci Zip Cod N
Y ORLANDO, FLORIDA FL | 32800 !
i
j
i

SIGNATURE ﬁ%f C%, KZJ(Q ys 4&7&‘7’ )Al/:-b
\gnatare, BPET o7 pri

ol registarad ag?( fd M applicabla (NOTE: Registered Agent signature required when reinstating) " DATE

9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 . e

Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 10. -Err‘iz:lﬁzr%ag:rilr?;uzg? neng O fg{ggﬂiﬁss e

(See crileria on back) O Make Check Payable to Department of State !
1. CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE ASD [ Delete TIMLE O change [ Addition
NAME STRATES, PHYLUS R NAME |
streeT ancress | 7920 LAKE ELLENCR OR. ' STREET ADORESS !
orv-st-2¢ | ORLANDO FL 32809 CTY-ST-2P |
TITLE AS 0 Delee TITLE O Change 3 Addition
HAME STRATES, JAMES E NAME :
STREET ADDRESS | 7120 LAKE ELLENOR DR. STREET ADDRESS i
CITY-ST-ZIP ORLANDO FL 32809 cITy-ST-2IP |
TITLE ASD [ pelete TITLE [ Change  [J Addition
SAME STRATES, MAGID § NAME !
stReer anoress | 7920 LAKE ELLENOR DR. STREET ADDAESS !
crv-stze | QRLANDO FL 32809 City-ST-2 i
TITLE AS 7 Delete TMMLE O change  [iaddition
NAME STRATES, JOHN E NAME
STREET abORESS | 7120 LAKE ELLENOR DRIVE STREET ADDRESS
CTy-57-21P ORLANDO FL 32809 CITY-ST-21P
TITLE AS [ Celste TITLE IS Kl Change  [J'Addition
NAME DOREMUS, SIBYL STRATES NAME
streeT aooRess | 7120 LAKE ELLENOR DRIVE STREET ADDRESS
ev-st-2¢ | QRLANDO FL 32809 CITY-8T-2IP '
TITLE PD [ Delete TITLE [ change  [|Addition
NAME STRATES, JAY E NAME :
streeT aooress | 7120 LAKE ELLENOR DRIVE STREET ADDRESS !
CIFY-ST-2IP QRALNDQ FL CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaiéd on this report or suppiemental 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 empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

1/2119 Ho? BIST 2939

Date Daytime Phane #

SIGNATURE:

CR2E034 (9/99)




