2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751272

1. Entity Name

SUNCOAST RACE WEEK, INC.

FILED
Secretary of State

03-06-2000 90047 022 ****6] .25

Principal Place of Business

Mailing Address

19806 READING RD 19806 READING RD
LUTZ FL. 33549 LUTZ FL 33549-5045
us us

2. Principal Place of Business

3. Mailing Address

[

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

A

DO NOT WRITE IN THIS SPACE

DAWSON,
19806 READING RD
LUTZ FL 33549

MICHAEL W

City & State City & State 4. FEI Number Applied For
59-2874168 Not Applicanie
Zi Zi iti
P Country P Country 5. Cerilicate of Status Desired O $8'75 ﬁddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
- T = — T T T o " "Name=— et - T - =

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the statle of Florida.

Slgnature, typed or printed name of registered agent and litte if app.icable.

(NOTE: Registered Agent signature required when reinslating)

DATE

I FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make éheck Payable to
i FEE I8 $51.25 Trust Fund Contribution. Added to Faes Depanmem of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE oP 7 nelete TITLE [ Change [ Acdition
NAME DAWSON, MICHAEL W NAME
STREET ADDAESS | 10806 READING RD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33548 CITY-ST-2IP
TWIE bV O patete TILE [ Change (O] Addition
NAME PENNINGTON, GEORGE NAME
STREETADDRESS | 13420 LAS PALMAS DR. STREET ADDRESS
Crry-sT-2IP 1ARGOFL. . : OIMY-§T-28 | e — —— -
TIME DS Nnelete me DS |DS [ Change MAdmtion
NAME BARNES, JOYE . NAME Peppiolrton = e—rl-f
simeer 00RESS | 11 CENTRAL AVE sTEETOORESS | 13420 ARS Palans D
um-st-2¢ | ST PETERSBURG FL avseze | KRGO, FL
TITLE D O pelete TME . [ Change [} Addition
NAME MOORE, HENRY NAME
STREET ADDRESS | 1003 S STERLING AVE STREET ADDRESS
| CITY-ST-2P TAMPA EL CITY-ST-7IP
TITLE O pelste TITLE [ Change (] Additicn
" NAME NAME
STREET ADORESS STREET ADDRESS
| Cm-sT-2p CITY-ST-2IP
! ime [ Delete e [ Change L] Addticn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-8T-ZIP

12. | hereby certify 1Hal the information supplied with this filiné] does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an .
of the corporaticn or the receiver or trustee empowered tg/€xecule this e
changed, or on an attachment with an addrggs, wi

SIGNATURE:

agaeratersqd that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

port as required by Chapter 617, Florida Statutes; and that My narmne appears in Block 10 or Block 11 i

gthei like empovered.

234

——

Dayume Phone #

-

Mar 06, 2000 8:00 am

CR2E037 {9/99)



