2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089587 Apr 18t, ZOOIfSS:?()t am
1. Entity Name ecre al‘y O a e
IDLE WILD RACING, INC. 04-18-2001 90033 042 ***158.75
Principal Place of Business Mailing Address
1299 STARKEY ROAD, #104 1299 STARKEY ROAD. #104
LARGO FL 33711 LARGO FL 33711
e T IR OO
SAME PO, Box 5293
Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
- City & Stale_ . i+ .- City&State - . - .4, FEI Numper . KQ e | Applied For
o T T ceearNATER. T FL ' e~ 538542007 Not Applicable
Zip Country §F’Z 752 C"“M’““: < 5. Certificate of Status Desired x ?g-g?qﬁfg;“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, DANIEL A ESQUIRE HAersS DAL A ESQuieE
2790 SUNSET POINT ROAD Street Address (P‘O.‘Box Mumber is Not Acceptable)
CLEARWATER FL 33759
05-F DungAl AVE
c HMCLG o] F kDDnESI ONL Y ’-? City_l FL Zip Code
OLASMALL 245771

Q372557

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (10/00)

SIGNATURE
Signalure, typed of printad name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when rainslating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIGNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE L 71 Dekete TE PRESIOEVNT O Change [ Addiion
NAME FLOWERS, DAN AODRESS e DaN TLowERS
sweeer anoess | 1299 STARKEY RD., #104 CHANGE __,,) srEeTaoRess | B8 . Box S249%
erv-st-ze | LARGO FL 33774 orLY av-sie | coeprpmTER, FC, 33759
TITLE ] Delete TILE T O Change [ Addition
NAME NAME
STREET ADDRESS ) B STREET ADDRESS _ o
omY-ST-2P T ST . S e
TITLE [ Detete I TILE [ Change  [7J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5T-71P
THLE ‘ 1 Delete THLE {CIchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Dalete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P .
TITLE U Delete TILE ) O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

13. ! hereby certify that the infarmation supplied with this filing does not quality 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 frue 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 ine receiver or trustee empcwered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an address, with ail other like empowered. ’ : .

SIGNATURE: @4 Pt [RECOBVT q/o /a/ —27-507945.%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




