2001 UNIFOHRM BUSINESS REPORT (UBR)

DOCUMENT # 282093

1. Entily Name

SUNCOAST RACING ENTERPRISES, INC.

Principa. Place of Business

4500 ULMERTON RD.
CLEARWATER FL 33762

Mailing Address

£.0. BOX 202
PINELLAS PARK FL 33780
us

2. Principal Place of Business

3. Maiiing Address

Suito. Apt # ele

Suite, Apt. #, eto

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90333 006 ***150.00

AL £V)

VAR WRAR

20 NOT WRITE IN THIS SPACE

A

CR2E034 (10/00)

City & State City & State 4. FEI Number 59_1 162216 Aoohec For
Mol Apcican e
Zip Counir Zig Countr i
' ¥ ‘ Y 5. Certificate of Status Desirgd M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HILL, FRANK Streot Address (P.O. Box Number is Not Acceptable)
1983 LEVINE LN
CLEARWATER FL 34626
City T Z SO
S\ 23760
8. The above named ent'ty submits this statement for tne purposc of changing its registered office or registered agert. or botn, in the State of Forida.
SIGNATURE
Sigrate. typed or o7 ol name & registored agent anc #le i aop cabe (NOTH Regsierat Agent s gnaiurs requircd aren reinstaing DATT
9. This corporation iz eiigible to satisly its Intangible . . :
: ; ¥ 10, Election Campargn Finanair
Tax fil'ng raquirement and ciccts to do so : it a0 Fotion Lampa.gn MinsAcing $5.00 May Be
. ; Trust Fund Contrinution, Added to Fees
(See criteria on back) O] llake 2 to Department of Siale
11. QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD O Dalere “ITLE M) change [ pdditiar
HAME HILL, FRANK J. MAKE
STREET 400RMSS | 1983 LEVINE LN. STRZE™ ADDRESS
CITY- ST- 2P CLEARWATER FL CITY-ST-2IP
TIFLE VD [T Delee I ClCrange [ Acditen
NAME HILL, BONNIE M. NAME
STREFT &N0RCSS | 1983 LEVINE LN. STREET ADSRESS
CITY-SI ZiP CLEARWATER FL CATY - ST- 217
TIfLE STD (1 selee TTiE (1 Adedan
MARIE ROGERSON, JOY ARME
STRESTADDRESS | 4205 JETTON SIREE] ADIRESS
CiTY s7-2IF TAMPA FL CTY-57-71°
TTE ] Detete [ Coange  £] Additon
NN k
S14EE" ADDRESS STREET AZDRESS
CITY-ST-2p CITY-87-2IP
1TLE [ Deete TITLE [ Change  [L] Addien
NARE NaMT
STREE™ ADDRESS STREET ADDRESS
CITY-5T-7iF SR !
TILE O palete TLE [ cChange [ Adcien
HAME HARE
SIREET ADZRESS STRZET ADDRESS
CTY-3T-712 CIv-SI-7F

13. | hereby certify that the ‘nformation supplied with this fling does not qualify for the exemption statod in Sections 112.07(3)(0). Flordda Siatutes. | further cerify that the informaticn
ndicated an this report or suppicmental roport s true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an oificer or direstor

of the corporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes) and that my name appears in Biock 11 or Biock 12
changed, or on an attachmeant wih an addross, with all other (kg empowered.

S

B .

‘Ea,hh' £ M. /‘/-’/]

“SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Sww

41801 '7&7(5’/5 /598

¥

SENIBRIVE

Us2s559



