2001 UNIFCRM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00007425 - Mar 05, 2001 8:00 am
" Ertyame Secretary of State

DRUG BUSTER RACING, INC. . 03-05-2001 90316 009 ****75 00
Principal Place of Business Mailing Address
3600 62ND AVE. N. BIOY 3800 G2ND AVE. N. B101
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Drug Buster Racing,Inc
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PO Box 3244 P
City & State City & State 4;_%:4?1%\36 P 7?3 y Applied For
Pinellas Park, FL - Not Appiicable
ap Country 2l Country 5. Cer{ificate of Status Desired ga fa;{s Addci'tional
33780-3244 | US - Amer, 60 Raquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B T T e . - i S B it o . A
GALLOWAY, MERTON B Street Address (P.O. Box Number is Not Acceplabla)
3800 62ND AVE. N. B101
PINELLAS PARK FL 33781
City FL Zip Code -d
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 —
Slgnaturaepad, i egistarad agent and title it applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
/ A} T - 2 F——
FILE NOW: 8. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. B Addedto Fees Dopariment of State
10, N /OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 10
TLE PiSD 1 Delete TILE D D Change [ Additon
NAME NAME i
GALLOWAY, MERTON B 7 Edward Killeen
streeT ApoRzss | 3800 62ND AVE. N. B101 STREETAODRESS | g e o o D
eiry-st-2¢ PINELLAS PARK FL 33781 ! ury-St-2p St _Petersbura., FL 33705
=7 —
TiLE D el Delete TLE D ] fg Change (] Adition
NAME GALLOWAY, MICHAEL HAME Linda Albright -
sTReeT ADORESS | 9397 90TH ST. NORTH smeeracoress | 156 Brad Ci
CITY-5T-2P LARGO FL 33777 uv-5-2p - [Winter Haven, FL 33880
TITLE D £l Deete TMLE [ Change [ Addition
NAME NELSON, CHARLENE L NAME
STREET ADDRESS | ,.5855531'HAVE N. __. —_ .- — - - STREET ADDRESS . Sy S . . .
CITY-ST-ZIP KENNETH CITY FL 33709 cTy-ST-2IP
TmE D [ Detete TILE [ Ghange [%Addit‘ron
NAME Edwin Seaton hAME
STREET ADDRESS 1719 014 Elm B-8 STREET ADDRESS
CITY-ST-2IP Sara QO{' 2.FL 342134 CITY-ST-ZIP
TITLE D [J Delete TITLE [ Change I%Addition
NAME Joseph Edwards NAME
STREET ADDRESS 59 0 1 Island Dr. .| STREET ADDRESS
CiTY-57-2IP Sominnle FI. 3377 '? CITY-ST-2IP A
TITLE D (1 Detete TITLE O crange [ Addition
NAME Jane Curry NAME
STREETADDRESS {1719 014 Elm A-2 STREET ADDRESS
OSSP |sarasota, FL 34234 Y- ST-2F
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmegt with an address, with all other like empowerec:{ '
ATELT N W% Ga//owld Z P
SIGNATURE: : X EENI D s\ OMKecToR  2/20 /)  P27-027.24[%
7 21cRATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER £R DIRECTOR 1 LT Davtirs Fhona &8

FLETLEN

CR2E037 {10/00)



