2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712667

1. Entity Name

THE GIRL'S RACING ASSOCIATION, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 20075 043 ****70.00

CR2E037 (10/00)

Principal Place of Business Mailing Address
4500 ULMERTCN RD P.C. BOX &ig ve
CLEARWATER FL 54622 PINELLAS PARK FL 33780 veucuude
us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59-6209973 Not Applicable
Zi tl i C t it
P Gountry Zip euntry 5. Cerlificate of Status Desired A’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MOWERY, SHERRY Street Address (P.C. Box Number is Not Acceptable)
12050 44 STREET NORTH
CLEARWATER FL 33762 .
City FL Zip 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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delgte TILE [ Crange [ Addition
NAME MOWERY, SHERRY NAME
STREET ADORESS | 12050 44 STREET NORTH STREET ADDRESS
CITY-5T-21P CLEARWATER FL 23762 CITY-8T-2IP
TME ); [ Dglete TILE Tl Change [ Addition
NAME MOCTEZUMA, MARSHA HAME
sTReeT ADDRESS | 501 142 AVENUE NCORTH #651 STREET ADDRESS
CITY-8T-ZIP LARGO FL 33771 CITY-ST-2IP
TITLE pT [ Delete THILE [ Change [ Addition
NAME PHILLIPS, SHARI NAME
STREET ADDRESS | 830 118 TERRACE NORTH #1 STREET ADDRESS
CITy-ST-2P SAINT PETERSBURG FL 33716 CiTY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
1ITLE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ch ment with an address, with all otber like empowered, ,%_\‘5 \\: X \
: AN
SIGMATURE AND TY@‘O R PRI Daylirne Phone #
T N I T




