2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90162 022 ****6] .25

DOCUMENT # N94000001851

1. Entity Name - {

TOP COP RACING, INC.

Principal Place of Business Mailing Address

13864-106TH AVE N
SEMINOLE FL 34644

13864-106TH AVE N
SEMINOLE FL 34644

us us §
T T SN A RN
/780 Jouniviehd, [78¢ aaﬂ&w&c!/,éb, . L &
Suite, Apt#7etc™ ™ T T Suite, Apt. #, etc. BGNOT WRITE IN THIS SPACE — == == ==
City & State City & State 4, FEI Number Applied For
2/47160, é.o/zlbﬂ Apoe , /Zo,qpa 53-3203275 Not Applicable
. R . ¥ .
P 23770 }: U,sz‘z ” Zp 23770 r;;ttrjﬂ(—ﬂs 5. Certificate of Status Desired [} Eg'ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART. ROBERT R Strest Address (P.O. Box Number is Not Acceptable)
13864 106TH AVE N
SEMINOLE FL 33774

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUR Mr)ﬂag ‘W

Slgna!ure%‘ ned or printeg name of registered agent and titla it applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS it. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 30 _
TILE D ] telete TITLE [ Change {7 Addition %
NAME MANNING, PAM P NAME ?T
STREET ADDRESS | 1780 SOUTHVIEW RD. STREET AUDRESS 2]
errr-sT-20 | | ARGO FL 33770 CITY-ST-21P u
TITLE D 1 Delete TILE TR Change 3 Addilion S
NAME DAVIS, RANDY W NAME

sTreeT AboREss | 1701 N TAMPA STREET STReET s00REss | 477 AS, FAEARIM LM ST

cr-s2e | TAMPA FL 33602 : stz | THMAR, A 33602

TITLE D [ pelete TITLE O change  [J Addition
NAME HUNT, DONALD HAME

STREETADDRESS | PO BOX 3371 STREET ACDRESS

CITY-ST-2IP TAMPA FL 33601 CITY-ST-7IP

TITLE T ﬁnglme JILE [ Change [ Addition
NAME HART, ROBERT NAME

STREET ADDRESS | 13864-106TH AVE N STREFT ADDRESS

GITY-§T-2P SEMINOLE FL 34644 CITY-$T-2P

TILE (3 Delete TILE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T- 2P CITY-$7-21P

TILE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIy-ST-7P

that the information supnligg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
qte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify
indicated on this report or supplemeptaT repdrt is true and acc
of the corporation or the receiver 9 gmpoweared 1o execuly
changed, or on an attachment with an g d

S osthows Frz-27¢ -3339|

Date Daytime Phone #




