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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K77570 Jan 18, 2000 8:00 am

1. Entity Name

DENNIS RACING ENTERPRISES, INC. Secretary of State

01-18-2000 90028 045 ***150.00

Principal Place of Business Mailing Address
MZe6 ST, AU 0 B
WACH 1 JACKSUNVILLE Pt-52207-6644 .
ARUUAAUY

S ivacatad G 575 Aicizesws O INIRIRITMECON I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

~AK SR T " FEITLTEST 670887961 e
i Count Zi Countr : - . Wi ' iti
ng/D'a? ouniry 59— }O?' HrY 5. Certificale of Status Desired O ?eae Ftesq :iidéhonal

6. Mame and Address of Current Registered Agent-- - . 7. Name and Address of New Registered Agent
Name
SUI'IK‘ JOHN J. Street Address (P.O. Box Number is Not Acceplable)
320 EAST ADAMS STREET
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signaturg, typed o printed name of registarad agent and title f applicabie. {NOTE: HW required when reinstating} DATE
Pt | e e | SumCrmrn  $500y
= ) » - Trust Fund Contribution. 0 Addied 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE [ Change o
NAME DENNIS, NICHOLAS B. NAME :
STREET ADDRESS | 4246-ST-AWKGHSHNE RD &85 L[( f-i-e)AW\- LJ STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL CITY-ST-2IP
TITLE D [ Delete TITLE O Change [ "7
NAME FEELY, MICHAEL R. | ¥ NAME
sTReET aDDREss | 4246 ST ALIGUSTINF.RD 96? ) i ~C STREET ADDRESS
GITY-ST-7IP JACKSONWVILLE FL CITY-ST-2IP
. TLE I — . [ Delete TITLE N . - .- . ~—--=[_] Change [ 22dtar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-207 CITY-$T-2IP
e O Celete TMLE Ol Change [ ** -
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE Ochange [
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e O Detete TILE O] Change [0 **-
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST1- 7P CITY-S7-ZIP

13. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiv,
changed, or on an attachme:

SIGNATURE:

supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ntal report is true and accurg at my signature shall have the same legal effect as if made under oath; that | oficer or director
trustee e powere 10 exec Toage0r! a5 required by Chapter 607, Florida Stalutes; and that my name appears 1dr Block 12 1f

72% her ||d.
g

AR LTD 1/7/91 395 - 45833

E lNDTYFEyR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M) Dayume Phons #

\/ e




