2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27039 May 22, 2002 8:00 am:
1. Entity N i
ity oo | o Secretary of State
SUNCOAST OFFSHORE RACING ASSQCIATION, INC. 05272002 O00RY 000 *<*¥5] 25
Principal Place of Business . Mailing Address
8466 N LOCKWOOD RIDGE RD ' 8466 N LOCKWOOD RIDGE RD
PMB 333 PMB 333 I
SARASOTA FL 34243 SARASOTA FL 34243 o e
2. Principal Place of Business 3. Mailing Address H"llm ||| “” “ I II H I I} "'"l " "“‘lmm" “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
65'%53577 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?i-;’fqgfg;‘““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EEED - = St - L e — | el e T e e R 2 -—N.am,e!-:r_rz s e T merse i T e me A Tt e o . ;
WOOoDSs RENEE S Street Address (P.0. Box Number is Not Accepiable)
8466 N LOCKWOOD RIDGE RD
PMB 333 _ _
SARASOTA FL 34243 City FL [ZpCoe
8. The above name % submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
JA

4-2e-02

SIGNATURE

éqgr:ature‘ typad or printad name of registered agent and tite i applicable. (NCTE: Registered Agant signature required when reinstating) DATE
x . 9. Election Campaign Financing $5.00 May B Make Check Payable to I
+FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o F?és ° Depar‘tment of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TMLE D O netete LE O change [ Addition | S

NAME FISHER, DONALD A, li NAME &

seeer aookess 1534 BAY OAKS DR STREET ADDRESS ’g !

omv-sT-zp  [QSPREY FL 34229 CITY-ST-2IP ~ léJ ;

TITLE Voo O] Defete TITLE aDd M Thange [ Addition | S :

NAME LUKOWSKY, JEFF NAME ;

sTeeeT aooress | 3618 ABERDEEN DR STREET ADDRESS :

ony-st-2p | SARASOTA FL 34240 cIry-51-2¢ ,
ot O © e = i oo [ Dalele- = - o JETILE e | D e e 2 e “Change L] Addition .

NAME NICANDRI, LUCY NAME

sTreeT Anoress | 4473 MC INTOSH PK DR #813 STREET ADDRESS

crv-st-ze |SARASOTA FL 34234 CITY-ST-2F

TITLE 1D ' O Delete TME [ Change ] Acdition

NAME WOODS, RENEE S NAME

sTheeT ADDRESS | 4446 ‘SANDNER DR. STREET ADDRESS

cry-sT-2P | SARASOTA FL 34243 CITY-ST-ZIP

TITLE SD. - . . [ belete TITLE [ Change ] Addiion

NAME HORNER, PATRICIA NAME

streer anofess | 1800 ANCHORAGE ST STREET ADDRESS

CITY-ST-21P SARASOTA FL 34243 CITY-ST-2IP

TILE D O Delete TIME [ Change [ Addition

HAME ALLEN, DAVID S JR. NAME

streeT Anoress | 5244 SIESTA COVE DR. STREET ADGRESS

cmy-st-z¢ | SARASOTA FL 34231 CITY-ST-2IP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the regajver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 If
changed, of on an attachyfiet with an address, with al! other like empowered.

SIGNATURE: IREe AR KENZETS, loods  TREASURER %?é 2 TH-G07 -7/

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




