2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1L.08512 Mar 01, 2001 8:00 am

1. Entity Name

RACEWARE U.S.A., INCORPORATED Secretary of State

03-01-2001 91345 014 ***150.00

Principal Place of Business Malling Address
223 ALTAMONTE COMMERCE BLVD. 223 ALTAMONTE COMMERGE BLVD
§TE. 1036 SUITE 1308 v
ALTAMONTE SPRINGS FL 32714-2550 ALTAMONTE SPRINGS FL 32714-2550 0D D3
us ' Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2965%4 Applied For

Not Applicable

o Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%EiL?AEMHg:‘#EECOMMERCE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1306
ALTAMONTE SPRINGS FL 32714 : :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and [ile if applicable. (NOTE: Registered Agent signaturs requires when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax 1ilm§requirementgand elects tc:"do 0. : After MAY 1, 2001 Fee will be $550.00 10 $Iecl|on Campalgn F.manc'"g $5.00 may Be
o rust Fund Contribution. | Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change [ Additien
HAME AMES, GERALD E. NAME
STREET ADDRESS | 326 NEW WATERFORD PL STREET ADDRESS
CITY-8T-2IP LONGWOOD FL CITY-$T-2IP
e D O Delete THLE (D change [ Addition
NAME AMES, SANDRA K. NABE
STREET ADDRESS | 326 NEW WATERFORD PL STREET ADDRESS
CITY-§7-7IP LONGWOOD FL CITY-§7-2IP
TITLE D [ pelete TITLE [Jchange ] Addition
NAME AMES, MICHAEL J. NAME
sTReeT ADDRESS | 243 EOXCHASE POINT STREET ADDRESS
crv-st-2F | LONGWOOD FL - = Qomvste | . : -
TILE D [ pelste THLE 3 Ghange [ Addition
NAME NELSON, CRAIG M. NAME
STREET ADDRESS | 190 E. ST. CHARLES RD. STREET ADDRESS
CITY-ST-2IP ELMHURST IL CITY-§T-7IP
TILE D [ Delete TITLE {JChange [T Addition
NAME NELSON, LAURIE K. NAME
STREET ADORESS | 190 E. ST. CHARLES RD. STREET ADDRESS
CITY-ST-ZIP ELMHURST IL CITY-ST-21P
TTLE O befete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppemental 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 tha corporation or the receifar gr trustes egfpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or 8lock 12 if

‘ pall othgnlike empowered.

Draylime Phonea #

|
!

CR2E034 {10/00)



