2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Ha4402 - Apr 22, 2000 8:00 am
LEEWARD RACING, INC. ecret,ary of State

04-22-2000 90081 020 ***150.00

Principal Place of Business Mailing Address
% JAMES K. LEEWARD % JAMES K. LEEWARD
7801 S.E. 58TH AVENUE 7801 S.E. 58TH AVENUE
QCALA FL 34480 OCALA FL 34480-7727
us us
 CarTEE T AR DAL ERATTor
OIS SW Kwy 200 O Pox 1476
Suite, Apt. #, elc. 4 Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Suite [Of _ |
Clté& State ‘ & FL’ C&& State ( q F’ L 4. FEI Number 59‘2483932 :z:):::)"?;ble

Zi3 d q,‘fL)( Country j (I? 474 - /47é Country . 5. Certificate of Status Desired O Efg'gg L‘fi‘icg“o“al
5. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
LEEWARD, JAMES K. StreetAddrass (R0 Rox hbm ar is Not Accentanle)_
7801 S.E. 8TH AVENUE G G0  latrerbridge Bl |
OCALA FL 32671 A
City P Zlafode .

8. The aboven

SIGNATURE @L/a

ed enlityyubmits this stateme

thanging its registered office or registerad agent, or both, in the State of Flon'd//

Sigiamre. typed or prinruame of registered agent and ttie if applicable. (NOTE: Ragistered Agent sigriature raquired when rginstating) "[ DATE
9. This corporation is eligibleftq satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and[ejects to do so. After MAY 1, 2000 Fee wift be $550.00 ) Trust Fund Contribution. 0 i Fzyc; : e
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, . ADDITION§ICHAN§3ES TO OFFICERS AND DIRECTORS IN 11
TE D O delele e resiaent NChange X Adiiton
NewE LEEWARD, JAMES K. NAME 0 BoX [|476
STREET AGDRESS [ 7801 S.E. 58TH AVENUE STREET ADDRESS
orv-st-2p | OCALA FL CTy-ST-28 Oca-(ﬂ_ = 3 17474 75 -1 4 70
TIMLE S [ pekete TITLE )ﬁ Change [ Addition
v LEEWARD, DIRK J. v PO Box (7
STREET ADDRESS | 7801 SW 58TH AVENUE STREET ADDRESS .
CITY-ST-2IP OCALA FL CITY-ST-2IP OC&‘C{, F(- 34 C/ 73— /4‘ 7@
TLE O pelete ~ mes |7 © ~[J-Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - TITY-$T-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatici
indicated on this report or supplemgnig
of the corperation or the receiver or

tee empowered (GeR

rEyoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
changed, or on an attachment with a

pcute this report as required by Chapter 807, Florida Statutes; and thg¥ my name appears in Block 11 or Block 12 if
ike empowﬁa. : /
B! W A6/
SIGNATURE: PN! /'h-

IGNATURE/AND TYPED OR PRINTED NERE-OP-SIGRING PEFICER OR DIRECTOR ™ Daytme Phone #

CR2E034 (9/99)



