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

FILED
Jan 27,2003 8:00 am

DOCUMENT # NQ7856

1, Entity Name

SEBRING INTERNATIONAL RACEWAY ADVISORY COUNCIL,

INC.

Secretary of State

01-27-2003 20161 025 ****g] 25

Principal Place of Business

323 SOUTH COMMERCE AVENUE
C/O MICHAEL J. TROMBLEY
SEBRING FL 33370

Mailing Address

C/0 BRUCE LYBARGER
300 N CIRGLE
SEBRING FL 33970

us

NHTIBLLYA

2. Principal Place of Business

3. Maiiing Address

AR AR AR AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FelNumber NOT APPLICABLE Appiied For
Not Applicable
Zi Countr Zi un| it
P ¥ P Country 5. Certificate of Status Desired D $875 Addltlonal
Fee Required
6"Name and Address of Current Registered Agent— ..~ "7 - =|c ~. - - .— - .._27..Name and Address of New Registered Agent. -. - =— _ .|
Name

TROMBLEY, MICHAEL J.
329 SOUTH COMMERCE AVENUE
SEBRING FL 33870

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. ! am familiar with., and accep?

.’{ the obligations of registered agent.
L
SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicabla, [NOTE: Registeract Agent signaturs reguired when reinstating) OATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Einancing $5_00 May Be M,al(e Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10
TILE TD [ Delete TITLE Change ([ Addition
NAME SCHOMMER, NICHOLAS NAME
sTREET anoRzss | 329 8 COMMERCE AVE h STREET ADDRESS
ov-st-z7 | SEBRING FL 33870 CITY-ST-2P
THTLE VD ] Delete E D [Jchange 8 Addition
NAME KEITH, JEFF NAVE BILlL SWANN
sTReeT Acoss | 2901 US 27 SOUTH streer aooress | 207 ZODITAC .
omvsr-22 | SEBRING FL 33870, . N __ Jovsw |SEBRING FL 33876 .. . .
e PD ] Delete TiLE o (] Change L] Addition
NAME LYBARGER, BRUCE NAME
sTreeT ADDRESS | 300 N. CIRCLE STREET ADDRESS
orv-s7-z¢ - | SEBRING FL. - OITY-ST-21P
TITLE - . @ delets TLE [Jchange (] Addition
NAME ; _ NAVE
STREET ADDRESS > : : STREET ADDAESS
GITY-ST-ZIP CITY-ST-2P
i 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-ST-2IP
TITLE [ Delete TITLE [ change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CITY-§T-2IP

12. [ hereby certify that the information supplied with this fiIinc?
indicated on this report or suppiemental report is true an

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that {he information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE ANDTYPERLOR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

__Bansdfon SEQUIRESkue LYBARGER )22/ 2003

Data Davira Phana #

CR2EQ37 (10/02)




