2002 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # N95000005297

1. Entity Name

FLORIDA OCEAN RACING ASSOCIATION, INC.

Secretary of State

03-27-2002 90087 010 ****61.25

: }
Principal Place of Business -«

4320 GANDY BLVD. * " ¢
TAMPA FL 33611 ..~

Mailing Address

432) GANDY BLVD.
TAMPA FL 33611

2. Principal Place of Business

SH1Y

3. Mailing Address

¥, SHY N 56

M. st

o o

LRI

A

Sufte, Apt._#, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|
Mar 27, 2002 8:00 am

City & State

TAWPA

City & State

FL TRAMPA,

=C

4, FE! Number Applied For

59-3340942

Not Applicable

Zp Country Zp, " Country i - $8.75 Additional
g’Bb, D -_ZM 3 ib lo _zw{ 5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATSKO, JOSEPH T
300 SOUTH HYDE PARK AVENUE™ " —— ==~ ~

TAMPA FL 33606

NS T TR TS A

“rAmp K

FL

Z3¢ 0~

-

8. The above named entity submits this statement for the purpose of changing its registered ofﬁ'ce or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabla.

{NCTE: Registered Agent signalure required when rainstating)

DATE

FILE NOW: FEE IS $61.25

5

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11

TiTLE PTD O pelete TILE BrChage ([ Addtion
‘!P_‘-'AMF - “v VELLENGA, DENN'S NAME N

seer anoress | 4320 GANDY BLVD. STREET ADDRESS 5.17” "/ A S(OM QT‘ :

ory-st-zp | TAMPA FL 33611 CITY-5T-21P TAMPA, FlL. SZL0 ~2 00|

TITLE D [ palete TITLE [ Change [ Addition
NAME PATSKO, JOSEPH T NAME

streer aooress | 16113 CONDOVER COURT STREET ADDRESS

orv-st-zp | TAMPA FL 33647 CITY-ST-2IP

TITLE D [ pelete TITLE [ change (] Addition
NAME RACKER, ED NAME

swreer aooress | 1442 FOX CHAPEL DRIVE STREET ADDRESS

crv-st-zie | ST PETERSBURG FL CITY-5T-2P

TITLE- e e i e e e [ DBlRlg e T i o o e e miian v e - i~ g - LCPANGE.. ] Addilion,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P  omy-sT-2IP

TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS Bl STREET ADDRESS

CITY-ST-21P | cry-st-ze

TITLE [ elete A T [ Change  [7] Addition
NAME | NAME

STREET ADDRESS ] STREZT ADDRESS

ORY-ST-2P  CiTy-sT-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

03)i4f0r _si17-b26-D420

changed,

or on an attacRment with an address, with all
ol NI A S VI,
SIGNATURE: &w"“ : #‘@31 .

SIGNATURE AND T\"PLED OR PI-I‘INTED NAME OF SIGNINGhElICEH OR IRECTOR

other like empowered,

~

Date Daytime Phone #




