2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 665348 Jun OZF%](T(])EOD&OO am

RACE REALTY, INC. Secretary of State

06-02-2000 90003 010 ***150.00

Principal Place of Business Mailing Address
/0] & & [

96+ AVENUE & SW AVENUE & SW

PO BOX 1436 PO BOX 1436

WINTER HAVEN FL 33882-1436 WINTER HAVEN FL 338821436 ]
us us

i TR A AU

/o] ﬂigne,ci.su) DO . DHox WS4 | _

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

P Box sys4

City & State . ‘ Cily & Sta 4. FEi Number Applied For
!g Zl n i a-C f‘Lth \ F ’ L(l,n C A‘,‘l-&«n F L 592210684 Net Applicable

Z§]3 8— 8'2' 243 ¢ gyLK -.332%82‘ /‘_’3 ‘ CPB LK 5. Certificats of Status Desired [ gg'g;jq lﬁg‘gﬁ“"aj

6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
RACE’ LOYDON Street Address (F.O. Box Number is Not Acceptable)
1400 AVENUE D, NE
WINTER HAVEN, FL
33881 City FL | 7P Code

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

SIGNATURE
Signature, Typed or printed name of regrsiated agent and iitle i appicable. {NOTE: Registered Agent mgnature requisad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 ‘ N .
. ) 0. Election C. aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erust‘gﬂndago?ﬂ;?butilon 9 O fi'gjqohgiif e
{See criteria on back)- - O Make Check Payable to Department of State

". - * QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE e Délete TILE O Ghange [ Additien
NAME NAME

STREET ADDRESS AVE, N STREET ADDRESS

onv-st-2¢ | WINTER HAVEN, FL 00500 ov-sr-2p

TITE PT4V S 1 Delete TMLE [ Change [ Addition
RAME RACE, LLOYD N NAME

STREET ADDRESS | 1400 AVENUE D, NE ' ; STREET ADDRESS

on-st22 | WINTER HAVEN, FL 00000 ' c-s1-2¢
TTITLE - o T s [ petete TITLE - : : : [ Change  [] Addition | =
NAME L NAME

STREET ADDRESS ‘. STREET ADDRESS

CITY-ST-2IP I CITY-ST-2P

e ] 1 Detete Mme O thange [ Addition
NAME Cos NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP : CITY-S$T-2IF

me ’ 1 Delete e O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-717 . GITY-$T-7IP

TITLE 7 pelete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

13. | hersby cartify that the information suppiied with this filing does not qualify 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 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 receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitacﬂa_rg_wﬁh D address, with al! other likg ernpowered.

A INE
,  LRIED) 4/29/00 (863)293-8487

SIGNATURE A:ﬁxﬁzn DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Date Daynme Phane #

SIGNATURE: .

CR2E034 (9/99)



