i

.- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7856 Jan 30, 2001 8:00 am
I+ EnttyNeme Secretary of State

SEBRING INTERNATIONAL RACEWAY ADVISORY COUNCIL, 01-30-2001 90201 047 ****g5] 25
Principal Place of Business Mailing Address
329 SOUTH COMMERGE AVENUE G/0 BRUCE LYBARGER
C/O MICHAEL J. TROMBLEY 300 N CIRCLE VLgsOdqg
SEBRING FL 33870 SEBRING FL 33870

Us

> v AL AR R

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

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

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired 0 ?g-;{?q L.:\j?:ciltional
8. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T - - T~ Name - T R R

TROMBLEY, MICHAEL J. _ Street Address (P.0. Box Number is Not Acceptable)

329 SOUTH COMMERCE AVENUE (,Df

SEBRING FL 33870 329 Sourw Commeede Avenue

City FL Zip Code
SEBRING 33870
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oC ™ Delete TITLE TDh [J Change /] Addition
NAME HOLMES, ALAN ‘ NAME NICHOLAS G SCHoMMER
STAEET ADDRESS | 1135 NE LAKEVIEW ORIVE sweerioness | 329 S CommeRrce AVE
CITY-ST-2IP SEBRING FL CITY-ST-2IP 5)552_% /CZ. 333 70
TILE PD X Delete TITLE vD ! O change  [X] Addition
NAME HUTER, JERRY NAME L TEFF KeELTH
STREET ADORESS | §@10 PIONEER ROAD STEETOORESS | 220/ US 27 Sotern
CITY-ST-2P SEBRING FL : CITY-ST-ZIP Se‘g'e.rﬂé_’ FL 338 70
THLE sD 0% Delete TE [ change  [J Addition
NAME JERNIGAN, LAWRENCE HAME
STREET ADDRESS | 1230 EDGEWOOD PT. DR. STREET ADDRESS
CITY-ST-2IP SEBR[NG FL CITY-ST-2IP
TILE oV ' [ pelste TITLE Pb X Change [ Addition
NAME LYBARGER, BRUCE NAME
STREET ADDRESS | 300 N. CIRCLE STAEET AGDRESS
CITY-S8T-2IP SEBR'NG FL CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O celets TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 shafl have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED &ruce Lvaursee  1feafovss  8e3-385-A850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datae Daytima Phona #

§
'

CR2E037 {10/00)



