2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004362 Feb 01, 2001 8:00 am
I+ Eniy Name Secretary of State

NATIONAL AIRBOAT RACING CLUB, INC. 02-01-2001 90064 015 ****61 .25
Princigal Place of Business Mailing Address
3655 MAITLAND RD 3655 MAITLAND RD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us Us
Suita, Apt. #, eiC. Suite, Apt. #, etc. . DS NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0722432 Applied For
Not Applicable
i C i 1 iti
Zp ountry Zip Country 5. Certificate of Status Desied [ $8-79 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e i e e . Name . e e e e -
JOHNSON, DAVID L Street Address (P.O. Box Number is Not Acceptable)
3655 MAITLAND RD
KISSIMMEE FL 34744
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
Signature. typed or printed name of registerad agent and litle it applicable. {NOTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Deiete TITLE O change [ Addition
NAME JOHNSON, LD NAME
streer aporess | 3655 MAITLAND RD STREET ADDRESS
CITY-57-ZiP KISSIMMEE FL CITY-ST-21P
TILE D 7 Delete I TITLE [J Change [ Aedition
NAME NICHOLS, RON NAME :
stageT pofess | 1323 QUEENS RD, #203 SIREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 38207 CIY-ST-7IP
TITLE D " O este TITLE _ O Change [ Adtition_|
nave - - MYERSON,;-WILLIAM== <o m - < T YT S Bt e i e
staeeT anoress | 9473 LAKE MARION CREEK ROAD STREET ADDRESS
CITY-$7-2IP HAINES CITY FL 33844 CITY-ST-2P
TITLE O3 Delete THTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE [ pelete TITLE [JChange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST1-ZiP
TE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-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(3Xi), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shalf have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rugtee empaoweredl to 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 attachment with qdregsswith allpther like gmpgwered.
=Nk = ’
d e e ¥
SIGNATURE: __ LK JiE: WEQUIRED I zfp ) /&0 Re-BosT
SIGNATURE AND TYPED'SH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ E}‘re Daytime Phone #

A oan

CR2E037 (10/00)



