"200'0 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # FO6862 Apr 14, 2000 8:00 am
1~ Entty Name ecretary of State

CR2E034 (9/9%)

APACHE RACING, INC. 04-14-2000 90034 001 ***750.00
Principal Place of Business Mailing Address
WH04ETH AVE N 3200-46TH AVE.N.
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714-3836 1 3 8 0 1
Sulte, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59-2685221 Not Applicable
i Zi t iti
Zie Country P ) Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent —--7. Name and Address of New Registered Agent
—
Name
ér’eq o W P (.9‘961-("
STUPP, MORTON Street Address (P.C. Box Ndmber is Not Acceptable)
3200 46TH AVENUE NORTH
ST PETERSBURG FL 33714 2200 4§ +H Aot v
City T ip Code
St Petersbe <5 FL | ¥5%/ ¢
8. The above named enitity submiits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.
SIGNATURE Gres o f lop be ( — S -(0-02
Signature, typed rf printed na% of registered agent and title if applicabla. (NOTE, Registerad Agent signatureW reinstating) DATE
. Thi ion is eligi isfy its | it " I 2 ) . ‘ .
6. T conmaton s gt oy s oo || FUENOWIFEESS10000 | s Gectencarsgo ey $5.00 oo
e ’ ' . Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TILE [dcChange [ Addition
NAME LOEBEL, GREGORY NAME
STREET ADDRESS | 3200-46TH AVE. N. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-5T-2IP
TiTLE S ] Delete TMLE [ Change  [] Addition
" STUPP, MORTON NAME
STREET ADDRESS | 3200-46TH AVE. N. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TILE - © ] Delete TILE ’ [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIMLE 3 Gelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ) CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or trusti xecute this report as required by Chapler 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i mpowere
‘ = " (78 e LTV
SIGNATURE: = 2l L .-1\\‘3£gy:ié'f‘_f;)r—| [ L,,@(, HYp.oo 2)52l-2572

TURE AND TYPED WAME OF SIGNING OFFICER OR DdRECTOR V Date Daytme Phone #

e




