2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000802 Feb 01, 2000 8:00 am

1, Entity Name
RACE ROCK REAL ESTATE, INC. Secretary of State
02-01-2000 90108 041 ***150.00

Principal Place of Business Mailing Address
8000 MARYLAND AVENLE 8000 MARYELAND AVENUE
SUITE 375 SUITE 375
ST. LOUIS MO 63105-3752 ST. LOUIS MO 63105-3810
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 43_13,"13 469 | |Applied For
: | [Not Applicabic

Zip Country Zip Country 0 $8.75 Additional

5._ Certificate of Status Desired Fee Raquired

~ - - e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THE PRENTIGE-HALL CORPORATION SYSTEM' INC. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tt o o .35 Ao MaY |, 200 Foawilba scsbgn | " S Coren s 95,00 oy oo
(See criteria on back) O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e CTD 1 Detete TIRLE _ O Change [ Acdition
NAME NEWMAN, ANDREW E. NAME
sthe=T ApDRESS | 8000 MARYLAND AVENUE, SUITE 375 STREET ADDRESS
GITY - 5T-2IP ST. LOUIS MO 83105-3752 CITY-51-2P )
e PDS [ Delete TILE [JChange [ Addition
NAME MOORE, ROBERT B. NAME
STREET ADDRESS | BOOO MARYLAND AVENUE, SUITE 375 STREET ADDRESS
erv-st-z¢ | §T. LOUIS MO 83105-3752 CIrY-s1-2p
=TE -— *~- T - — o e e — O oelete -=—=§ TILE— . - —_— e - == =- == [F]-Change -~ [_]-Acdition
NAME CATE, LARRY NAME
steet aooness | 2481 PRINCIPAL ROW,  SUITE 100 7 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE * [ Change [ Addition
HAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-5T- 1P CITY-81- 2P
TILE . 3 belste TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP CITY-ST-2IP

13. | 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 cerlify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to exeqlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lixe empowered.

SV SN Y AV L

SIGNATURE: __ S/ L) Vs deral) VX Lei% é/g/ 727G $00

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytuna Phone #




