2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000060873 .
DOCUN Apr 06, 2000f85'00 am
CLOVER RANCH ARABIANS, INC. ecretary of dtate
04-06-2000 90104 001 ***600.00
Principal Place of Business Mailing Address
3217 DALE MABRY HwY, P.0O. BOX 2035
TAMPA FL 32623 ALAGHUA FL 32616-2035 Lo lAavU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F umber Applied For
ﬁ' %Sq ij 23 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name o
KOSTRO, VICTOR 5 Street Address {P.O. Box Number is Not Acceptable)
1825 RIVERVIEW DR.
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE- Ragistered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 1 ) ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 i‘j;:: ﬁznf.;ag;izi;g\w;n:ncmg O ‘?dsdgqohg:;z:e
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D T Deete e [Jchange [ Adaition
NAME CRUISE, BEVERLY L NAME
STREET ADORESS | 14606 N.W. 154TH TERR. STREET ADDRESS
CITY-ST-ZIp ALACHUA FL 32615 CITY-ST1-2IP
TILE D ) Delete TTLE [ change [ Addition
NAME CRUISE, DAVID M NAME
STREET ADDRESS 14606 Nw 154TH TERH STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 GITY-ST-2P
TITLE O Delete TITLE [Jchange (] Acdition
NAME - NAME . . -
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-8T-2IP
TITLE O Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-72IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P

13. | bereby certify that the inforrmation supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or 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 or director
of the corporaticn or the receivepor frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, ar on an attachment With an address, with all other likesfhpowered.

SIGNATURE: LT L/, /3 / 00  G-4e2-1351

P W
FSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




