S e . Y — ——_ . ———————

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRI CITY KART CLUB, INC.

DOCUMENT # N96000005405

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90018 002 ****5] 25

Principal Place of Business

POST QFFICE BOX 1144
PINELLAS PARK FL 34664-1144

Mailing Address

POST CFFICE BOX 1144
PINELLAS PARK FL 33780-1144

2. Principal Place of Business

3. Mailing Address

W BEAR NI VAL

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE| Number | |Applied For
59-3408686 ] INat A
i Count Zi t ) it
Zip uniry P Couniry 5. Certifcato of Status Desred [ 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— N R - el N — e gt - Name T - - = - e e T - -~
Street Address (P.O. Bax Number is Not Acceptable
FRANCES G DOYLE & COMPANY ress (PO. Box. ptable)
1611 MAIN 8T
DUNEDIN FL 34698 = S0 Cod
1y FL ip 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 nama of repistered agent and fitls if applicable. {NOTE: Ragistarad Agent signature raquired when reinstating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Maike Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

indicated on this repert or suppje
of the corparation or the receivgr gr trustee empog
changed, or on an attachmenjwj

an address #
2

10. OFFICERS AND DIRECTORS , 11.

TITLE PD ) "%ogme TITLE PD [ Change %38 Addition
NAME LARSON, LARRY NAME John Carmichael

STREET ADDRESS | 5413 101ST AVE N STREETADDRESS | 3131 San Mateo Street

Ciny-s1-2IP PINELLAS PARK FL 33782 L Ciry-sr-2p Clearwater, FL 33759

TITLE VD q{]elgtg TITLE vD (1 Change 3¢5 Addition
NAME MILLER, STEVE NAME Robert Blake

STREET ADDRESS | 743G DANBURY WAY STREETACDRESS | 14701 - 54th Way North

cm-ST-0F | o EARWATER FL 33764 e, . CY-5T-2° | Clearwater, FL 33760 I PR
e ™ ' '%Deme TiTLE TD 1 Cnange FAdditiOn
NAME MARVIN, EILEEN NAME Dennis Butler

STREEL ADDRESS | 240 N PRESCOTT AVE STREETADDRESS | 8505 Channel View Drive

ciry-§T-2¢ CLEARWATER FL 33755 oiry-ST-2IP Tampa, FL 33614

e SD {7 Delete TLE —— L (O change (] Addition
NAME FLETCHER, SHERI NAME - T -

STREEF ADDRESS | 817 KAREN ST STREET ADDRESS

CITY-§T-2IP PALM HARBOR FL 34684 CITY-§T-2P 5

TITLE [ Celete TITLE [JChange [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§7-2IP

TILE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the infarmation
Ental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
s to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/=19 -0 ) TK-4ZYD

Date

5aytima Phone #



