2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000025971 Feb 27, 2000 8:00 am
1. Entity Name S
ecretary of State
SEMINOLE COUNTY FAIR, INC.
02-27-2000 90006 001 *1,650.00
Principal Place of Business Mailing Address
7120 LAKE ELLENOR DRIVE POST OFFICE BOX 55
ORLANDO FL 32809 ORLANDO FL 328020055 9 ]_ 1 0 I
|
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE [
City & State City & State 4. FEI Number 59'3448747 Applied For
Not Applicable
" ; 1
e Country Zp Country 8, Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name i
COFFEY, CRAIG T. !
BENITEZ' AGUSTIN J Street Address (P.O’. Box Number is Not Acceptable) |
7120 LAKE ELLENOR DRIVE 7120 LAKE ELLENOR DRIVE !
ORLANDO FL 32809 \
- [
City FL Zip Code |
ORLANDO, FLORIDA 32809
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, E
SIGNATURE / ~ A %h 6%4 7. d ey //?—" o
STORatLe, I oY prmIeEF e of registered agant ?J /la& uyﬁcab\e. (NOTE: Registerad Agent signalure raguired when reinstating) DATE E
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ection € ian Fi . i
Tax fifing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. irzZlI;Enda(r:n c?rilr?l:uti:: neing O ig&gﬂoﬁg e
(See criteria on back} : O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE Dp [ pelete TITLE [ Change [ Addition
NAME STRATES, E. JAY NAME |
stesT AnoRess | 7120 LAKE ELLENOR DRIVE STREET ADDRESS |
CITY-ST-2IP ORLANDO FL 32809 CIFY-ST-ZPP i
e DAS 1 Delete TIME X1 Ghange []; Addition
NAME MAGIS, SUSAN STRATES NAME MAGID, SUSAN STRATES |
streer aporess | 7120 LAKE ELLENOR DRIVE STREET ADDRESS |
CITY-ST-21P ORLANDO FL 32809 CITY-§T-Z1P .
TMLE DAS {1 Dalste TITLE s/D X Change [ Addition
NAME DOREMUS, SIBYL STRATES NAME '
streeT aooress | 7120 LAKE ELLENOR DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32808 CITY-ST-2iP i
e S T Delte e D change  [J Addition
HAME BENITEZ, AGUSTIN J. NAME ;
street puaess | 7120 LAKE ELLENOR DRIVE STREET ADDRESS |
CITY-ST-7IP ORLANDO FL 32809 CITY-$T-2IP ‘
TILE [ Detete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§1-21p :
TITLE [ Defete TITLE I Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7IP CITY-ST-7IP |

13. | hereby certity that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 ar director
of the corporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. i

e mw 57[_(”4_‘ %A'Zﬂ a7 85‘&3‘33%‘

Daytme Phone #

1 A
- E;‘.

SIGNATURE: 3%

mf.*NAyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =
!

CR2E034 (9/99)



