2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N96000005317

1. Entity Name

TAMPA BAY AREA RACING ASSOC., INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90010 025 ****6] .25

Principal Place of Business Mailing Address
7815 COMMERCE ST 7815 COMMERCE ST
RIVERVIEW FL 33569 RIVERVIEW FL 33563-43%1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3408%1 Not Applicable
Z‘ t f .
P Country Zip Country 5. Certificate of Status Desired O ?8'75 Additienal
ee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
.- = : ~Name_.__.

———e - B T I IE SV

REHM, DONALD C

Street Address (P.O. Box Number is Not Acceptable)

7815 COMMERCE ST.
RIVERVIEW FL 33569

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
Slgnaturs, typed of printsd name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution, Added to Fees Depanmem of State
10. ' * OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD : ' [ oelste ME O Change (] Addition |
NAME REHM, DON NAME %
STREET ADDRESS | 7815 COMMERCE ST. STREET ADCRESS ug-‘
CITY-S§1-21P £ CITY-8T-2IP
RIVERVIEW FL 335645 g
TITLE VPD . [ Dalete TITLE [Jchange  [J Addition | O
NAME HECKMAN, DON _ NAME
STREET ADDRESS | 10260 BAHAMA DR : L STREET ADDRESS
CmY-ST-IP .. |, RIDGE FL 33189 C utice ‘Q dge. Cmy-sT-2IP
T7LE 18D ' O Delse TITLE [ Change [ Addition
NAME BRADY, DORIS NAME
STREET ADDRESS | P.0). BOX 56 : STREET ADDRESS
CIN-S-2P | WIMAMUMA FL 33508 Wimaunag, — forse
TITLE TD [ Delete ME [ change  [J Addition
NAME REHM, ANN NAME
STREET ADOFESS | 7815 COMMERCE ST. STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 338048 CITY-5T-20P
: TITLE : O pelete TILE [Jchange [ Addition
| NaME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-§T-2IP
| e Ooeee  J me - ) [ changs [ Addition
. NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the infdrﬁél}on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or trustee empowered 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 an address, with all other like empowepgd.

"'/-95/0‘0 (913)677- 7324

SIGNATURE: VIRE REQLIFALIREH M

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




