2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7856

1. Entity Name

SEBRING INTERNATIONAL RAGCEWAY ADVISORY COUNCIL,

Principal Place of Business

329 SOUTH COMMERCE AVENUE
C/0 MICHAEL J. TROMBLEY
SEBRING FL 33870

Mailing Address

C/Q BRUCE LYBARGER
00 N CIRCLE
SEBRING FL 33870-306
Us

2. Principal Place of Businegss

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90037 033 ****5] .25

TGN

DO NOT WRITE IN THIS SPACE

Ul

City & State City & State 4. FEI Number | |Applied For
NOT APPLICABLE Nt 2o
Zip Country Zip Country » . $B_75 Additional
o 1 o ‘ o ) 5. Certificate of Status Desired | Fee Required
§. Neme and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent -
Name
Street Address {P.O. Box Number is Not Acceptable
TROMBLEY, MICHAEL J. ¢ piable)
329 SOUTH COMMERCE AVENUE
SEBRING FL 33870 - —
ity F L ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerica.
SIGNATURE
Slgnatura, typed of panted nere of registerad agant and s  applicabla, {NQTE" Registarad Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10.

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC [ Deiete TILE [ Change [ Additior
NAME HOLMES, ALAN NAME
STREET ADDRESS | 1935 NE LAKEVIEW DRIVE STREET ADORESS
CiTY-S7-2P SEBRING FL CITY-ST- 7P
MLE PD [T Delete TITLE CFCrange [ Additior
NAME HUTER, JERRY NAME
STREET ADDRESS | §910 PIONEER ROAD STREET ADDRESS
CT-ST-ZPe- | SEBAING FL- - = - oo we mme - = . ROmestae Lol .
TTLE SD . . O Dalete TITLE [ Change [ Additior
NAME JERNIGAN, LAWRENCE . NAME
STREET ADDAESS | 1230 EDGEWOOD PT. DR. STREET ADDRESS
CITY-ST-2IP SEBRING FL CiTY-ST-21P
TITLE OV 3 Delete TITLE [ Change [ Additior
NAME LYBARGER, BRUCE NAME
STREETADDRESS | 300 N. CIRCLE STREET ADDRESS
CITY-ST-7P SEBRING FL CITY-ST-7IP
TME O Delete TITLE [ Crange ] Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-ZiP
THLE ] pelete TME [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby cerlity that the information suppliad with this filing does nat gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplementa) raport is true and accurate and that my signature shall have the same jega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: @QD%WE@UHRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{/26/02000 Fyug cb* 1o/t

Date Daytime Phone #




