DOCUMENT # K77576 |

1. Entity Name

DENNIS RACING ENTERPRISES, INC.

Principal Place of Business

2083 NICKERSON LN
JACKSONVILLE FL 32207

Mailing Address

2083 NICKERSON LN
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 901392 004 ***150.00

A0

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEINumber  §7-0887961 Applied For
Not Applicable
Zi Count i C iti
P ounity e ountry 5. Certificate of Status Desired O $8.75 Additional
L N Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULIK, JOHN J. Street Address (P.0. Box Number is Not Acceptable)
REXN rl
300 EAST ADAMS STREET ree ress ox Number is Not Acceptable
JACKSONVILLE FL 32202
City FL I Zip Cede

8, The above named entity submils this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typeda of printed nams of registersd agant and

utle f applicable.

{NOTE' Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE D O Delete e Clchange [ Addition | S
NAME DENNIS, NICHOLAS B. NAME 2
svheer ADDRESS | 2083 NICKERSON LN STREET ADDRESS 2
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP ]
TITLE ] ] Delete TNLE [J Change [ Addition %
NAME FEELY, MICHAEL R. NAME

staeeT anoRess | 2083 NICKERSON LN STREET ADDRESS

CITY-SI-2P JACKSONVILLE FL CITY-ST-ZIP

TITLE O Delete THLE e e [ Change [ Addition

NAME h T ’ NAME !

STREET ADDRESS STREET ADDRESS

oTY-§1-2IP CITY- 8T-2IF

THLE [ Detete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P cITY-ST-2F

TIME % L Dewete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TiTLE 3 oelete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2IP CITY-ST-7IP

13. | hereby certify that the informaij
indicated on this report or sy,
af the carparation or the e

erfdental report is true and ac:

SIGNATURE:

werfr trustee empowel
changed, or an an atta7 en th/rr dd '

acg\hat my signature shall have the same legal effect as if made undef ¢

porc: as required by Chapter 607, Flcr'7\utes; a

that my ngm

297

an officer or director
lock 11 or Block 12 it

lify for the exemption stated in Section 119.07(3)(i}, Florida Slatute{funher cerjify that the information
th%; _}é

&y T3

SIGfNEJRE AND TVPEF OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

v L4 Dals

Daytirne Phone #




