2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005001 . m
1. Entity Name Jgn 2 9,t 2 000 fSS(‘: Ota
CENTRAL FLORIDA RACING CLUB, INC. r
01-29-2000 90129 001 ****g]1 .25
= Principal Place of Business Malling Address
I 432 EUNICE ROAD 432 EUNICE ROAD
LAKELAND FL 33803 LAKELAND FL 33803-2618 . S
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE( Numbsr ! |Applied For
) 59-3467944 It A
Zp . Country Zip Couniry 5. Certificate of Status Desired A $8'75 Addilional
] Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Eﬂ_ - See L e . ima tem emwee =t 1 L. <] Namae.- sremaz . -
Street Address (P.O. Box Number is Not Acceptable
ENGLE, GENE ‘ Pae)
432 EUNICE ROAD
LAKELAND FL 33803 o ZpCad
ity FL ip Cede
8. The above named entity submits ihis statement for the purpose of changing its registered office of registered agent, of both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicable. {NOTE. Registered Agent signature required whan renstating} DATE
FILE NOw: . .. -8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees . Depariment of State
10. QOFFICERS AND DIRECTORS oAy 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IM 10
TILE D O selete TITLE O Change [ Addition
NAME ENGLE, GENE NAME .
STREET ADDRESS | 432 EUMNICE ROAD STREET ADDRFSS
CITY-5T-2IP LAKELAND FL 33803 CITY-ST-2IP
TITLE D : [ Delete TILE [ Change [ Addition
NAME ENGLE, PAT HAME
STREET ADDRESS | 432 EUNICE ROAD STREET ADDRESS
CTY-ST-21P LAKELAND FL 23803 CITY-ST-21P
e D~ T o T DOoeee ~ fme |7 T - [ Charge [ Addition
NAME BILLITER, KATIE 4 NAME
STREET ADDRESS 297 LAKE ER]E DRNE STREET ADDRESS
CITY-ST-2IP MULBERRY FL 3386‘0 CITY-§7-2IP
TITLE O celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-8T-2IP
TME O Delete TITLE [ charge [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete . TITLE [ Change [ Addition
NAME ' "NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
12. | hereby certify that the information sugpiied-with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplesafital reprt is true and accurate ggd that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation of the receST or fnuslesstmpowered 10 exeCueEMS epon as required by Chapler 817, Florida Statuteg, and thaj iy name appears in Block 10 or Block 11
changed, or on an attachafent w it gt Epriowered.
SIGNATURE: S£727ZZ 1, QUIRED //5)/{/‘5@7
) SICNATUAE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — * Daytime Phona #




