2001 UNIFORM BUSINESS REPORT (UBR)

FILED

—

DOCUMENT # N95000005297

1. Entity Name Ly

FLORIDA OCEAN RACING ASSOCIATIONIHC.

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 20065 050 ****g] 25

Principal Place of Business Mailing Address

4320 GANDY BLVD.
TAMPA FL 23611

4320 GANDY BLVO.
TAMPA FL 33811

2. Principal Place of Business 3. Mailing Address

R A

L

Suite, Apt. #, atc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3340942 Not Applicable
Zi Count Zi Count iti
P oy P iy 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - LT et AT M eIz e S g fon = TR Ime—e T gl “-‘”_‘Name""-‘-- T e s - T R e o T e o e T e
P.O. i tabl
PATSKO, JOSEPH T Street Address (P.0O. Box Number is Not Acceptable)
300 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 _
City FL Zip 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 Florida,
SIGNATURE
Signatura, typed or prinlad nama of registered agent and lite if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD [ Detete TME [ Change [ Addition
NAME VELLENGA, DENNIS NAME
STREET ADDRESS | 4320 GANDY BLVD. STREET ADDRESS
CITY-ST-2P TAMPA FL 33611 CITY-ST-7IP
TILE D : ] Delete TITLE [ Change [ Addition
NAME PATSKO, JOSEPH T NAME
STREeT ADDRESS | 16113 CONDOVER COURT STREET ADDRESS
CITY-5T-2IP TAMPA FL 33847 CITY-ST-2IP
e D [ pelete e O Change [ Addition
“aue = ===l - RACKERED— = =~ — - = v e e = R e e e e e -
STREET ADDRESS { {142 FOX CHAPEL DRIVE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-ZIP
TLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 pelets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 1 pelete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attacl-{ment with an addresm\vered.
ti [ Pr\:n = il [ e ! Y
S|GNATURE:\/_Qﬁ<“/m4/*. ¥ AEQUIDED K Ustcen es

813-837-pal,

SIGNATURE AND TYPED OR PRINTED NAME OF&IGNING OFFICER QR DIRECTCR

Daytima Phone #

0059155

CR2E037 (10/00)



