2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 565284

1. Eniity Name

DIVERSIFIED RACING & BREEDING CORPORATION

Principal Place of Business

16126 SAND HILL ROAD
WINTER GARDEN FL 34787

Mailing Address

16128 SAND HILL ROAD
WINTER GARDEN FL 34787-9765

FILED

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90156 018 ***158.75

us us
1S54 __Boren “Deive ISSY  BolEnw "DrIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WiTE loo wre  Jjoo
City & State City & State 4. FEI Number Applied For
OCoEF, FL Octovee F+ 59-2989790 Not Applicable
Zip Country Zip ! Country - . $8.75 additional
3 Y US4 3Y 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
‘ALTERT JOSEPH . - - _._-‘. *_‘_;‘h;_ﬁ:\ —;reet Add‘re-s—s‘ ;‘E é;mger ig Net Acc; table, B
16128 SAND-HILLROAD ~ / STY  BokEN DENE, et spren)
LA A e T
_WINTER GARDEN-FL 34787~ Suire oo s
OCCeEF, FuL 2976y L i
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
) o e . m
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirermnent ang elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND GIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Detete TILE PsTD C#Thange [ Addition
NAME ALTER, JOSEPH NAME ATEL. JoSEPH

STREET ADORESS |-$6.428-SANDLHILL-ROAD- STREETADDRESS | /55y LBoREN DRIVE, JUITE 100

crm-S1-ae WINTER-GARDEN-FL-34787 CTY-ST-21P OCOEE, Fo 3Y 76t

TITLE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TITLE [ Detete THLE [CYchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | ~ =

GITY-5T-2IP GITY-ST-2P .

TITLE [ Delete TILE [ change  [C] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CiTY-ST-72IP

TINE O Delete TITLE ClcChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

13. | heraby certify that the information sypplied with this fiiing dges pot quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplem

SIGNATURE: ____/7

tal report is true an
of the corperation or the receiver ogrustee empoygered b
changed, or on an attachment witlf an addres%ﬁ al

clfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

empowered. _. ’
N - - .
> S 4/'2.3/00 Yor-L 5y -8boo
(éc_j'ﬁniﬁns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

e
AN ey ™8

F o il S I S

-



