2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 83742 Feb 14, 2000 8:00 am
17 Entty Name Secretary of State

SEBRING INTERNATIONAL RACEWAY, INC. 02-14-2000 90032 013 ***150.00
Principal Place of Business Mailing Address
“: MIDWAY DR 113 MIDWAY DR
<o FL 33670 SEBRING FL 33670-7553

g s §11638

2. Principal Place of Business 3. Mailing Addrass “Il“l" ||| ||||' |||I| II Ill ”

DN

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & Stale City & Stale 4. FEI Number 333 Applied For
: . 59—302 8‘ . e Not Applicable
| Zp Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Foe Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
| STEPHENSON’ TRES Street Address (P.O. Bex Number is Not Acceptable)
! 113 MIDWAY DR
' SEBRING FL 33870
City FL Zip Cede

8. The above 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 pnated name of registered agent and tiile if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax li\in; requirementgand et 100050, After MAY 1, 2000 Fee will be $550.00 1. ﬁig‘gﬂ&a&ﬁ‘rﬁuzg‘:”c'”9 0 §d5d-00 May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P O Dekete e NP ( D [0 change mdilion
NAME PANOZ, DONALD E NAME witliom 3 fe phenson T
streeT aD0RESS | G060 GOLF CLUB DR sTREET aDDRESS | (1 Adidweay  ©Or.,
CITY-§7-2ZIP BRASELTON GA 30517 CITY-ST-2IP SN . FL 23370
TITLE VP }ijm TITLE 7 [Jchange [ Addition
HAME SWAINE, MICHAEL HAME
smeeTaooness | 113 MIDWAYDR . . . e R omemenoeEss | e
omv-s2p | SEBRING FL 33870 - " § omv-stze -
mE ST O Delete e Olchange [ Adition
NAME MASTANDREA, TONY NAME
staeeT anoress | 6080 GOLF CLUB DR STREET ADDRESS
CITY-ST-2P BRASELTON GA 30517 CITY-ST-2IP
THLE D- ’ 7@@@ TITLE O3 Change [ Addition
NAME SWAINE, MICHAEL R NAME
sraeeT aooress | 113 MIDWAY DR STREET ADDAESS
CITY-ST-21P SEBRING FL 33870 CITY-ST-2IP
TITLE - O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered 10 exe i € required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Reyy e gwessseea

SIGMATURE AND TYPED L) Daytime Phone #

CR2E034 (9/99)



