2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43258

1. Entity Name

PEACE RIVER TRACK CLUB, INC.

Principa) Place of Business

4550 CYNTHIA TERRACE
NORTH PORT FL 34288

Mailing Address

4550 CYNTHIA TERRACE
NORTH PORT FL 34286-7635

2. Principal Place of Business

3. Mailing Address

[

|

Suite, Apt. #, etc.

Suits, Apt. #, etc.

FILED

3iV4354d

DO NOT WRITE IN THIS SPACE

MR

|

I

City & State City & State 4. FEI Number Applied For
65’0273656 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired d $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORSE. SCOTT D Street Address (P.O. Box Number is Not Acceptable)
4550 CYNTHIA TERRACE
NORTH PORT FL 34286 o FL 7 Code
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 Fiorida.
SIGNATURE _re = 2 -
fllé‘hﬂtdré:' typed of printad name of registered agent and litla if applicadle. {NCTE: Registerad Agent signaturs required when reinstating) DATE
L I 4 . .
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delete TITLE [CJ Change [ Addition
o MORSE, SCOTT e
STREET ADDRESS | 4550 CYNTHIA TERRACE STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34286 CITY-ST-ZIP
e D 1 Delete TmE P 4 [FChange [ Addition
e MILSTEAD, DARRELL e Porrellt Mustea
STREET ADORESS | 2310 SANDLE WOOD DR STREET ADORESS :
o-s7°  IVENICEFL 34293 .o oo oo oo arvst2r | Poct Charlol¥e FL ——
TITLE D ... [ Delete TITLE O change (3 Addtticn
NAME MOONEY, SUZANNE NAME
STREET ADDRESS | 21319 LEONARD AVE STREET ADDRESS
| CTY-ST-2IP PT CHARLOTTE FL 33954 CITY-ST-21P
TINLE VP 3 Celete TILE Vv m e [ZChange [ Addition
G MOONEY, ROGER NAME Roqer Moon
STREET ALDRESS [ 21319 LEONARD AVE STREET ADURESS 24331 1 koo nn.fg Ave
OTV-ST-2¢ | pT CHARLOTTE FL 33954 ov-seze | P4, Charlothe, FL 3395Y
LE 0 ] Delee e o rthange 3 Addirion
HAME JONES, PAMELA NAVE YRS RUERT
STREET ADORESS | 15342 BRIAR RIDGE CR STREETADDRESS (=] 4 <5 PRIWDG LBKE &uVB
om-s-2f | FT MYERS FL 33912 CNY-ST-2P |y T CRBELOYID RSO
THLE sD ] Detete e ) A Change (] Addition
NAVE MORSE, BETHEMY NAME Berhany Morst
STREET ADDAESS | 4550 CYNTHIA TERR stheer ao0aess | 4§50 Cy rHnia TTerract
omv-57-7° | NORTH PORT FL 34286 CITY-ST-7IP No ';-H\ ?0 r“' ) FL 3‘-'23&

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed.'or on an aitachment with an address, with all ather like empowered.

s EateNE REQUIRED

Q- I\~ O

SIGNATURE: - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

GY- G- A

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90177 018 ****51.25

CR2E037 (9/99)



