2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 856420 May 05, 2000 8:00 am

1. Entity Name

SKIP BARBER RACING SCHOOL, INC.

Secretary of State

05-05-2000 90024 019 ***158.75

Principal Place of Business Mailing Address
29 BROOK STREET 29 BROOK STREET
LAKEVILLE CT 06039 LAKEVILLE CT 06039-1105

2. Principal Place of Business 3. Mailing Address |'||||| m” I”I”

(D

I

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
' |
City & State City & State 4. FEI Number ; Applied For
| 04 2645449 Not Applicabte
Zip Country Zip Country . o $8.75 Additional
L 5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent _-_7. Name and Address of New Registered Agent- - .~
Narne '
iy r
EARWOOD, TERRY Street Address (P.O. Box Number is Not Acceptable)
4001 LAKE SEBRINNG DRIVE, N.E. ..~
SEBRING FL 33670 . 4
4
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 Fiorida.
SIG |
NATURE ! !
Signature, typed or printad name of raguistered agent and tiile it applicatle. {NOTE: Registerad Agent signature required when remnstating) : ' DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Filnancing $5.00 ey B
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trast Fund Contribution. 0 Add.e 10 F?f;s o
{See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O petete T REGENT, C EQ, DIRECTOR (Wlhangs [ Addition |
NAME BARBER, JOHN NAME / J ' %
streer AppRess | MUDGE PONOQ RD STREET ADDRESS : o
CiTY-§7-2P SHARON CT 06069 CITY-ST-2P ‘ ' w
o
TITLE AC [ Delete TITLE TREF}SUREK ! l]’dlange O Addition | O
NAME SULLIVAN, KEVIN NAME .- I
sTRT ADDRESS | LINCOLN CITY ROAD STREET ADDRESS : '
ov-st-zp | { AKEVILLE CT 08039 CITY-ST-2IP | ;
TITLE [ Delele TITLE ! ; O change [ Addition
NAME - HAME - - PLQQYfg c€e
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P oIy-51-2P AT T HCHED :
TITLE [ Delets TITLE . ' [ Change  [] Addition
e T R
STREET ADDRESS STREET ADDRESS i ?,F( —
CITY-§T-2IP CITY-ST-2IP QOQ /WO/'Y \f m /
TILE T Delete e aa' WA . O change [ Addition
NAME : NAME m 7 ,
STREET ADDRESS STREET ADDRESS AR 0 y
CITY-ST-ZIP CITY-51-21P E) : O'C: )
TILE 7 oslets THLE pfﬂff m { [ Change [ Addition
NAME NAME ¢ |
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07 3)(), Florida Statutes. | further certify that the information

SIGNATURE:

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 rpceiversTyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if

changed, or on an attac dress, with all other like empowered. . 8&? W
A el Sweman', TRy~ 290 S0 5T

w e N S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




