2003 FOR PROF
UNIFORM BUSIN

Y

IT CORPORATION
ESS REPORT (UB

FILED

Jan 15, 2003 8:00 am

1.

Entity Name

DOCUMENT #

LO8512

RACEWARE U.S.A., INCORPORATED

e

R)

¥

Principal Place of Business

223 ALTAMONTE COMMERCE BLVD.
STE. 1036 ‘
ALTAMONTE SPRINGS FL 32714-2550
us

Mailing Address

223 ALTAMONTE COMMERCE BLVD

SUITE 1306

ALTAMONTE SPRINGS FL 32714-2550

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-15-2003 90305 015 ***150.00

I

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2965094 Mot Applicable
- 5 . .
Zip Couniry ap Couniry 5. Certificate of Status Desired ] $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
. - - I . ' - Name
AMES' GERALD E. Street Address (P.O. Box Number is Not Acceptable)
223 ALTAMONTE COMMERCE BLVD.
SUITE 1306
ALTAMONTE SPRINGS FL 32714 City Zip Code

FL

SIGNATURE

8. The above named entity submils this statem
the obligations of reqistered agent.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicatle.

(NOTE: Registarad Agant signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE )] [ peleta TIME [J Change [ Additign

NAME AMES, GERALD E. NAME

STREET ADDRESS | 326 NEW WATERFORD PL STREET ADDRESS

oITY-ST-219 LONGWOOD FL CITY-ST-2IP

TITLE D 2 pelete TITLE [ Change [ Addition

NAME AMES, SANDRA K. NAME

STREET ADDRESS | 326 NEW WATERFORD PL STREET ADDRESS

crr-st-2¢ | L ONGWOOD FL OITY-S7-2

TME D 3 oelate TITLE Clchange ] acdition

e TAMES, MICHAEL Y. e " 2 ) T - T

STREET ADCRESS | 243 FOXCHASE POINT STREET ADDRESS

GIY-5T-2P | LONGWOOD FL CiTY-5T-ZP :

TITLE D M petets TITLE ] Change ] Addition

NAME NELSON, CRAIG M. NAME

STREETADDRESS | 190 E. ST. CHARLES RD. STREET ADDRESS

cmv-st-72 | ELMHURST IL CIFY-ST-2P

it D O Delete e O Change [ Addition

NAME NELSON, LAURIE K. NAME

STREET ADDRESS | 190 E. ST. CHARLES RD. STREET ADDRESS

CITY-ST-2IP ELMHURST IL CITY-5T-2P

TILE O celeta TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Sectior: 119.07{3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supgemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar: officer or director
of the corporation or the receivdnax truslee o te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment « i ) P |

ST VAL - N1 5/ A
SIGNATURE: __ a Elites - A o3 l LYoot
Dat

SIGNATURE AND TYPED O

PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

CR2E034 {10/02)




