2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000000045

1. Entity Name

CARMICHAEL RACING; INC.

FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 90108 042 ****61.25

Mailing Address

1561 MACKEREL AVENUE
SARASOTA FL 34237-3107

Principal Place of Business

156t MACKEREL AVENUE
SARASOTA FL 34237-3107

AR

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
Sc‘ - :’)—‘ls 7 G 55 Not Applicable
Zi Count Z Count - I i
P e P ey 5, Certificate of Status Desied [ $8.75 Agditionl
Fae Required
- .6, Name and Address of Current Registered Agent.~ .~ . ._.—|-_ - - >~=.~.- —7..Name and Address of New Reglisterod Agent .-
Name
CAHM‘CHAEL JOHN M Street Address (P.O. Box Number is Not Aﬁcieptable) .
"~ 1561 MACKEREL AVENUE &
1. SARASOTA FL 34237-3107
o City FL Zip Code

: .8.-THe above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
\obligations of registered agent. .

| sKaNATURE®
FE. ! Signature, typad o printed nama of registered agent and title if applicable. (NQOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW: FEE IS $61.25
After September 10,2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 wvay Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 10

10. T OFFICERS AND CIRECTORS

TITLE P (] Detete TITLE [OCnange [ Addition
NAME CARMICHAEL, JOHN M NAME

steer aooress | 1561 MACKEREL AVENUE STREET ADDRESS

orv-st-ze | SARASOTA FL 34237-3107 CITY-§1-2PP

e O ek TITLE ¥ o Change Addition
we  |CARMICHAEL, JUDITH N ¢ WE 2 Hotage O

stheer anoness | 1561 MACKEREL AVENUE STREET ADDRESS

cirv-sr-zps = SARASOTA.FL.34237-3107- e - o — - e CTY-§T- 2P mzmfsr e ome - e e :
TITLE | TITLE g S Change Wmon
NAME ook NAME D oca méb'm'\’i‘r)a Kk\)&- = ?

STREET AMIDRESS smeenonness | oD N EWClid

CITY-ST-2IP orvse | Setusob U 3dA3 ",

TIILE [ Delete TILE n OJchange (B Addition
NAME NAME D)"l\ \ 6“’-‘*{1’“‘7 w

STREET ADORESS staer aonness | 262, - 11D = -

CITY-ST-2IP CITY-5T-2P B c?:g{‘.wxocd L BHNOS

ML [ Delate THLE LY\ O change  [lpatition
NAME NAME L 6wr -

STREET ADDRESS STREET ADDRESS | 2D RS~ | |10 f;\ vE W P

CITY-ST-2IF ov-stze | Bradenond FL UA0D

e [ Delete TLE D . O3 Change ditian
NAME NAME Lisas \?){_r“(.‘.\ Wnos

STREET ADDRESS STREETADDRESS | \la @ 2. — wtbh v W

CITY-ST-ZIP CITY-ST- 0P Bradentonl FL 3UDs

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 leqai efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regyired by Chapter 617, Florida Stalutrs; and that my name appears in Block 10 or Block 11 if

_ _changed, or on an attachment with an address, with all other like empowered. O d k‘H’\ OZL T CJ'I ae.
s\q glmg R RUSILY
[ ) f TR T Pautime Proaa & T

A
SIGNATURBAND TYPED O

43

Data

SIGNATURE:

0015449

CR2E037 (4/03)




