- FILED
2003 FOR PROFIT CORPORATION Jul 30. 2003 8:00 am

UNIFORM BUSINESS REPORT BR) ’
DOCUMENT # P02000009084 = Secretary of State
07-30-2003 90067 038 ***150.00

1. Entity Name

RIVERCITY RACEFANS INC. @/
Principal Place of Business Mailing Address

4229 LAZY AGRE ROAD 4229 LAZY ACRE ROAD

MIDDLEBURG FL 32068 MIDDLEBURG FL 32068

O

2. Principal Place of Business 3. Mailing Address
4o v ?fa Deguc) [ QA0 weﬂs foer)

Suite, Apt # etc. Suite, Apt. #, etc.

B3 ) E|Z

K CHECK HERE IF MAKING CHANGES

City & State - City & State 39’03? FEI Numbe Applied For
W pﬂm FL Ow powk FL sgq g ?q Not Appiicable
_g 2673-. %Aﬂ | @ [Z/L_ ) C"“""U{ ﬂ §. Certificate of Status Desied ~ [] 98-/ Additional

. ! Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DIONNE, THOMAS A Themag 0 coarl

4229 LAZY ACHE HOAD | Street Addres_z(l’é)gox Number |s Not Ac emabla Blc,()
MIDDLEBURG FL 32088 HPL £2)7

] ) City O Mans, O pwk FL Zipc-?;b 77

8. The above named entity submits this statement for the purpese of changing its registered office or reg\stered agef\t or both,’ |n Ihe State of Florlda I am famnar wnh and accepl

o theobllgatlonsol regs% — / /
SGNATURE < __— 7 30 3

Signature, typs: rinted name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) / DATE
5 E { S s
s FIL it! FEE IS $550.00 . .
9. Electicn Campaign Fi
. After September 10, 2003 Fee will be $750.00 Triztg:nd C;?:?;utig]: e | fié%qohg?;sa °
“Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' [ Delete TITLE [JChange [ Addition
NAME IONNE, THOMAS A NAME
streeT aooress H229 LAZY ACRE ROAD STREET ADDRESS
CITY-5T-2IP IDDLEBURG FL 32068 CITY-$1-2IP
TITLE v’ [ Dalzte TITLE O Change [ Addition
NAME JeStm B&S NAME
STREET ADDRESS | 74,6 é,. Lene STREET ADDRESS
CITY-5T-2IP ‘}‘jfw\ oo 4 ?{ g} ). 2 CITY-ST-2IP
TITLE P C Ooeets = K me ) ) [JChange [ Addition
NAME W PL‘[ 3 /e NAME
streeT rDiEss | 4 77 Do ke "f ¢/ f‘ STREET ADDRESS
CITY-ST-ZP | Oponeg - _ Pk FL 330685 CITY-ST-7P
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP LIy -$T-2P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered., .
ATUREREQUIRED Tos  wovagom

4JAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E034 {4/03)



A e
/

FE- PORO00OG08

I recently recievd a notice to file "UBR" by 9/10/03 and pay a 550 fine. This was the first time I
had heard about a ubr and the nesscacity to file one. I called your automated phone line for help and it
said that the extra 400 dollar fee is waived for people who did not recieve a prior notice and that I owed
150. It said to write a letier explaing that I never recieved a notice to file nry UBR and this is that letter.
MY check for $150 is enclosed. Thank you and let me know if there is any thing else i need to do.

-

Thomas Dionne -
9042691116
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