2000 UNIFORM BUSINESS REPORT (UBR)

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

HUGHES, A. JOHN JR, ESQ
2121 MCGREGOR BLVD
FORT MYERS FL 33801

City FL Zip Code

8. The above named entity submits this statement tor the purpose ot changing its registered office or registered agent, or both, in the state of Florida.

STRFET ADDRESS

STREET ADDRESS | 5889 HAINES ROAD 74 A% FC 336/ o
CITY-51-21P e -

ur-sm-2¢ | ST.PETERSBURG FL 33714

SIGNATURE

Slgnaturs, typed or pnnted name of regisisred agent and title if applicable {NQTE: Registered Agenl signatura required when reinstating) ' DATE
' FILE NOW: 8. Bledtion Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. a Added o Fees Department of State

10. ____ OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME D (7 pelete TITLE [ change [ Addition
NAME LEDTERMAN, VALERIE NAME
STREET ADDRESS | 3700 W. JUNEAU AVE STREET ADDRESS
CITY-ST-2P MILWAUKEE Wl 53201 CITY-ST-ZIP
TTLE T . " o ., 35 Delete TILE 1D [ Change w Pdiditian,
NAME ROUNTREE, TOM. - NAME A0B8 TehN
STREET ADDRESS.| 5089 HAINES ROAD STRETADDRESS | g9z 0 A ALe M ABRY Huwd
crv-stze | ST PETERSBURG FL 33714 RS | Fauaa  FY 3361Y - ]
TITLE T v w Delete THILE Y O change [ Addition
NAME CHARLTON, SCOTT NAME
STREET ADDRESS | 589 HAINES ROAD STREET ADDRESS
oTv-st2 | ST PETERSBURG FL 33714 orvstze |,
me T N X colete TLE D/.\’ Arida Tedd Ol crange [ Addiion
NAME TURNER, ELAYNE NAME 720 gALe mABRY  Hur] A/

TITE T Delele e T [ Change Aadition
NAME LUCKHAM, SCOTT R NAME g ek  SEAL X

sTReer A0oRESS | 5089 HAINES ROAD sREETADDRESS @420 O ALE At ARRYN HwY A

CITY-ST-21P ST.PETERSBURG FL 33714 CITY-ST-2IP T A "G ,:’L 2364

Tl [ Delets TME 1 i O cChange [ Addition
NAME NAME

$TREET ADDRESS ' STREET ADDRESS

CITY-5T-ZP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trustae empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ther like empowered.

CHAE RESIIED Dseal ey fooos 915 PEY~172Y

SIGNATURE:

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #

S

DOCUMENT # N97000000692 FILED
1. Entity Nam Mar 28, 2000 8:00 am
FLORIDA STATE RALLY, INC. Secretary of State
03-28-2000 90064 019 ****g] 25
Principal Place of Business Mailing Address
2805 54TH AVE NO. 2805 54TH AVE NO.
ST.PETERSBURG FL 33714 STPETERSBURG FL 33714-2414
s PR > v wll L
$920 DaLE MABRY Muy M | (520 AaLE MABLY Hw n/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cily & State 4, FEI Number Applied For
%A—m.p 5 /éL Ain pA o 650727400 Not Applcable
Zip Country Zip Country " . $8.75 Acditional
. : i o in O "
33 ,q 3 ¢ ’y J$ ﬁ‘ 8. Certificate of Status Desired Fee Required
€. Name and At.dlggs of Cusrent Regls?ered Agent l 7. Name and Addrags of New Registered Agent
e e Name~ = - = - - - -

CR2E037 (9/99)



