2002 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT # N9E00000S317 / Aug 04, 2002 8:00 am
1. Enity Nammo / Secretary of State
08-04-2002 90164 005 ****g] 25
TAMPA BAY AREA RACING ASSOC., INC.
Principal Place of Business Mailing Address
7815 COMMERCE ST 7815 COMMERCE ST giIic44]
RIVERVIEW FL 33569 RIVERVIEW FL 33569
xR s TR AR YD
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE 3N THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘3408%1 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired | geae ;Sq‘ﬁ?;i&honal
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglstered Agent
= = ““Name i e
0, i )
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 namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed namae of registerad ageni and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25, Trust Fund Contribution. U Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ palete TITLE O change  [J] Addition
NAME REHM, DON NAME
sTeET ADcress | 7815 COMMERCE ST. STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-57-2IP
TITLE VPD O elete TMLE . [ change [ Additin
NAME HUNTLEY, NORMAN NAME
STREET ADDRESS | 6608 PLOVER CQURT STREET ADDRESS
CTY-§1-2P7° SEFFNER FL 33584 oo ’ CITY-ST-2%p ) e
TITLE sD 3 Delete TITLE O Crange [ Addition
NAME BRADY, DORIS : NAME
STREET ADDRESS | (), BOX 56 STREET ADCRESS
CITY-ST-2IP WIMAMUMA FL 33598 CITY-ST-ZP
TITLE 1D 1 Delete TNLE [ Change [ Addition
NAME REHM, ANN NAME
STREET ADORESS | 7815 COMMERCE ST. STREET ADDRESS
CImY-S$T-2P RIVERVIEW FL 33589 CITY-ST-2IP
TME (1 Detete TMLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TILE [ pelets TITLE [Jchange [ 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 certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if mads under cath; that | am an officer or director
of the corporation 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 atachment with an address, with all other tike empowered.
sienature: (R IRE REQUIRED 7holor /815) 4971354

CR2E037 (4/02)



