FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 83742 7 Secretary of State
1, Entity Name 02-10-2003 90395 042 ***150.00
SEBRING INTERNATIONAL RACEWAY, INC.
Principai Place of Business Mailing Address
113 MIDWAY DR 113 MIDWAY DR
SEBRING FL 33870 SEBRING FL 33870
- . A EARER AR O
2, ‘PrEncipaI Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEi Number Applied For

59-3023338 Not Applicable
Zip Country. - = - Zip ’ o Country - > o ? Eertificaté of Status Dt:asiréd- ’ Iil 7 $8°75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENSON, TRES

Street Address {P.O. Box Number is Not Acceptable)

113 MIDWAY DR

" SEBRING FL 33870

City FL Zip Code

h]

pose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

8. The above narned enlity submits this st
the obligations of regflerd age

SIGNATURE ZeA
Signature, typed or printad name of redfislered agent and Wta i applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ N .
: . ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [J Change  [] Addition
NAME STEPHENSON, WILLIAM H NAME
streer aDomess | 143 MIDWAY DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
TITLE TS O pelete TITLE [ Change  [J Addition
NAME MASTANDREA, TONY NAME
STREET ACDRESS | 1394 BROADWAY AVENUE STREET ADDRESS
crv-st-22 | BRASELTON GA 30517 7 R B T o )
TITLE ] pelete TITLE : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CITY-ST-2IP
TITLE 2 Delee TITLE [(J Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P
THLE [ Deiste TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 112.07(3Xi), Florida Statutes. ! further cerlify that the information
indicated on this réport or supplemental report is true apckaccurate 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 empows, it ecWeport as required by Chapter 607, Florida Statutes; and that my name appears in Blkack 10 or Block 11 if

h d, tiach t dd A i d.
changed, or an an attachmen a res li were
L) (f‘}f‘ / E
SIGNATURE: =t

SIGNATURE AND TYFED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

£ ————
’ = [T——
o (F NV U

T b L

+ kTSI

ny

CR2E034 (10/02)




