2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27039

1. Entity Name

SUNCOAST OFFSHORE RACING ASSOCIATION, INC.

Principal Place of Business

5824 BEE RIDGE RD STE 190
SARASOTA FL 34233

Mailing Addrass

5024 BEE RIDGE RD STE 190
SARASOTA FL J4233-5065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90267 043 ****6] 25

DO NOT WRITE iN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
650053577 Not Applicadle
Zip Country Zip Country . . $8.75 additional
o o 5. Certificate of Slatus Desired [ Fee Required
6. Name and Address of Current Registered Agent -~ — 7. Name and Address of New Registered Agent
Name
Street Address (F.C. Box Number is Not Acceptabla}
WOODS, RENEE $

5824 BEE RIE RD oM [0

SARASOTA FL 34233

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE f@%& \A - ZUW /Q ENEZE 5. LD Tﬂé“ﬁﬁa £ &

YDOs/o

Sl‘gnalura‘ typed or printad nama of registerad agent and title if appiicabls. {NOTE: Ragistered Agent signature required when reinstating} DATE
. FlI;E'NOW:'- Co 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE €S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. . a-# 4. = OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 10 -
TIME D .- s O elete TIILE [dChange [ Adcition | &
N FISHER, DONALD A., I s 2
STREET ADDRESS | 534 BAY OAKS DR STREET ADDRESS , a
or-sT-2» | OSPREY FL 34229 ury-st-2p &
TITLE 1} - O pelete TILE [ Change ] Addition E
NAME BROWN, KEVIN NAME
STREET ADORESS | 799 TROPICAL CIR STREET ADDRESS
Smv-ST2F. ) SARASOTA FL.34242. - - - sinv-$T-2p - C e o ove
TITLE CD . ’ O Delete TITLE [ Change [ Addition
NAME NICANDRI, LUCY NAME
STREET ADDRESS | 4473 MC INTOSH PK DR #813 STREET ADDAESS
CiTY-8T-2F SARASOTA FL 34234 CITY-ST-2IP
e T - . (] Delete TITLE [ Change [ Adaition
NAME WOODS, RENEE §. . NAME
STREET ADDAESS | 4446 SANDNER DR. STAEET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TILE sD ) [ petete TILE O Change [ Addition
NAME HORNER, PATRICIA HAME
STREET ADDRESS | 1600 ANCHORAGE ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TILE D [ Delete TIE [ Change [ Acdition
NAME ALLEN, DAVID S JR. NAME
STREET ADDRESS | 5244 SIESTA COVE DR. STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34231 CITY-ST-7IP

12. | hereby certify 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 signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anajp»«ith an address, with all other like empowered,
SIGNATURE: pels

Via I prEEQRENEE S, WoDs TRERS.

F44/- 3763277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

925700
Date / / Daytime Phone #



