’ 2000 UNIFORM BUSINESS REPORT (UBR) 4

1. Entty Nome - May 11, 2000 8:00 am
NATIONAL AIRBOAT RACING CLUB, INC. Secretary of State
. 04-14-2000 90097 043 ****g] 25
Principal Place of Business Malling Address
3655 MASTLAND RD 1655 MAITLAND RD
KISSIMMEE FL 34744 KISSIMMEE FL 34744-9321
us us
|
Suite, Apt. #, ete, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Sats - City & State 4. FEI Number Apalied For
650722432 \ Appicable
Zip ‘ Country Zip Country o . $8.75 Addiional
5. Cerlificate of Status Desired 0 Fee Requited
6. Namo and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
i N - -7 = - v = = Namg T - y = . T A = m e e PR Py
JOHNSON, DAVID L Street Addrass {P.0. Box Number is Not Acceplabie)
3555 MAITLAND RD
KISSIMMEE FL 34744 - —
' FL | %o
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the state of Florlda.
SIGNATURE
Skgnatura, typad of printed name of regiciered agem: and e # epplicetie. {NCTE: Rogistetbg AQem mGnanie required when rRinstabng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B2 Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. L Added to Faes Department of State
10. OFFICERS AND DIRECTCQRS 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
E Jg . [ Ditete e 5 m Change ) Addition %‘
NAME HNSON, L D . NAME e
STREET ADDRESS | 3855 MAITLAND RD STREET ADORESS 2
oSt | KISSIMMEE FL omy-ST-2p g
fr
TIRE VPD x Delele TILE [ thange [ Addition |3
Have MOORE, QUINTIN NAME
STREETADORESS | 234 COTTONWOOD DR STHEET ADDRESS
omv-st2p | DAVENPORT FL 33837 cmY-sT-2
WLE D [ Deteta TE Ochange 1 Addition
wwe | NICHOLS, RON NAME
STREET ADDRESS | 1323 QUEENS RD, #203 STREEF ADDRESS
omY-sT-20 | CHARLOTTE NG 28207 CiTY-S1-2IP
iz 7 pelete i ' Ry Cchange 83 Addition
it It ﬁ‘ o £" ,g;m:’ai) CREEK RD.
STREET ADORESS smEETADnREss | 7 B b‘q‘f:
Ciry-s7-21P avse | HAwes ity , Fo 33994
e 1 telete TALE CIchange [ Additien
HAME NEME
STREEY ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-57-29
Tme O Delete e [l crange [ Addlition
NAME NAME
STREET ADDRESS . STREET ADDRESS
TSR L} CTY-ST-29
12. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated In Section 119.07%3)0). Florida Statutes. ! further certify that the infermation
indicated on this report or suppiemantal report i true and aceurate and that my signature shall have the_ same legal eliect as it made under oath; that | am an officer or direcior
of the corporatien or the racelvar or trustea empowered to exegute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachiment with an gddre ith all olher ifye empowered.
A . A\ -
SIGNATURE: %'}E.\‘ ST Yfifoo _ L1-$H-SI3S
s SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR T " &ate Daylime Phona #

~ R .



