e S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PRO RACING ASSOCIATION, INC.

DOCUMENT # 710334

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90087 042 ****61 .25

Principal Ptace of Business

Mailing Address

36 LISA DRIVE POST OFFICE BOX 715
WAUCHULA FL 33873 WAUCHULLA FL 33873
us us

2. Principal Place of Business

3. Malling Address

W

AR BTl

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2636332 Mot Applicable
Zip Country Zip Country o . $8.75 Aaditional
. 5. Centificate of Status Desired O Fee Roquired
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e~ . o L s _ . o .| MName - . I e = =
- ,'?.... L e S Lo o B I . —me e = =
HOOTE , TOMMY Street Address (P.O. Box Number is Not Acceptable}
36 LISA DRIVE =
WAUCHULA FL 33873
City Zip Code

"FL

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 Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title il applicabla. (NOTE: Registerad Agent signature requirad when rainstating) DATE
) 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE S0 O peiste TITLE [ Change [ Addition
NANE -|ELDREDGE, LINDA NAME
streer anoeess (6055 MOUNTAIN LAKE DR STREET ADDRESS
CITY-ST-ZIP BARTOW FL CITY-ST-2IP
TITLE FD 1 Delete TITLE [ Change [ Addition
RAME HOOTEN, TOMMY NAME
streer aooress | 36 LISA DRIVE STREET ADDRESS
crv-st-2p  [WAUCHULA FL CITY-ST-2IP
TITLE “|TD T ) T Opeete — - Foe = 7 7 o7 ' - == -7 Change [ Addition -|=
NAME KEEBRICH, LISA NAME
sTReeT aporess |36 LISA DRIVE STREET ADDRESS
cnv-st-zr  [WAUCHULA FL CITY-5T-2IP
THLE [ pelete TITLE [J change ] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S57-2IP CITY-$T-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated en this report or supplemental report is true and accurate and that my signaturs shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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 gmpowered
Al 2 2o /o
SIGNATURE—RICN ATLIRE (RS /02  943-775L74F
SIGNATURE Ay_nis,n}n PﬁnyD NAME OF SIGNING GFFICER OR DIRECTOR rd Date / Caytime Phone #

CR2E037 (9/01)




