2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751272 Feb 12,2001 8:00 am
t+ Enuy ame Secretary of State

SUNCOAST RACE WEEK, INC. 02-12-2001 90256 041 ****61.25
Principal Place of Business Mailing Address
19806 READING RD 19806 READING RD
LUTZ FL 33549 LUTZ FL 33549
us us
_ |
z P PR B 5 i s IR DR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2874168 Not Applicable
i Count i iti
P ountry Zp Country 5. Certificate of Status Desired o $3'75 Addlllonal
Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number Is Not Acceptable
DAWSON, MICHAEL W ( prable)
19808 READING RD
LUTZ FL 33549 , ,
City FL Zip Code
8. The above narmed entity submits this staternent for the purpese of changing its registered cffice or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite it applicabla. {NOTE: Registared Ageni signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 551 25 Trust Fund Contribution. a Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE DP 1 Delets TITLE T [J Change %ddilim
NAME DAWSON, MICHAEL W NAME
STREET ADORESS | 19806 READING RD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 P CITY-ST-2IP
TILE DV 7 Delete TITLE [ Change ] Addition
NAME PENNINGTON, GEORGE NAME
STREET ADDRESS | {3420 LAS PALMAS DR. STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-ZIP
TME DS L] Defete Tme [ change £ Addition
HAME PENNINGTON, BETH NAME
STREET ADDRESS | 13420 LAS PALMAS DR STREET ADDRESS
CITY-8T-2IP LARGO FL CIvY-ST-2P
TITLE D 1 Delete TITLE O Change  [J Addition
wve|_MOORE, HENRY o B G
STREETADDRESS | 1003 S STERLING AVE™ — S SSS S R STREET ADDRESS |- - e e 5
CITy-ST-2iP TAMPA FL CIy-ST-2iP
TITLE 7 Detete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-ST-2IP
TILE [ Detete TLE : I Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha game legal effect as if made under oath; that I arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chap#® lorida 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 empowered.

Daytima Phone #

CR2E037 (10/00)

S13 '67/)5/448«;'@

M



