2000 I.!NIFORM BUSINESS REPORT (UBR) FILED

P%CN?MENT # N97000001382 May 22, 2000 8:00 am
RACING FOR KIDS, INC Secretary of State
! ) 05-22-2000 90062 045 ****70.00
Principal Place of Business ‘ Mailing Address
5640 RANCH RD 7 5640 RANCH ROAD
GOCOA FL 32927 COCOA FL 320272027
us ApPDONR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State . ' City & State 4. FEI Number Applied For
9-344 1296 Nol Applicable
lep e Coun_try Zp | Country . 5. Certificate of Status Desired ;--*ﬁ C. ?g';glﬁiﬂﬁma!
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name )
EBER"‘MRDT,. JAY . > Street Address (P.0. Box Number is Not Acceptable)
5640 RANCH ROAD .
COCOA FL 32927 _ .
D e City FL Zip Code

8. The above named e'hti‘tifshbmits this statement for the purpese of changing its registered office or registered agent, or both, In the state of Florida.

el

PPV N
we

CR2E037 (9/99)

y

‘-l
SIGNATURE i i !
?\gpq15{e. ty;jad or printed'nama of registered agant and titla if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) - DATE
-M_—.w,-—n-w_:—;—*;—-swi:--ww-—w--. — — — — = - R B —
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $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 PD [ Delete TITLE [Jchange [ Addition
HaME MCGILVARY, SCOTT HAME
STREET ADDRESS | §17 WOODS LAKE DR STREET ADDRESS
CITY-5T1-2IP COCOA FL 3_2926 CITY-ST-2IP
TITLE VD [ pelete TITLE [ Change [ Addition
NAME ROBERTS, DON HAME : :
.STREET ADDRESS | 1766-QUAIL-TRAIL STREET ADDRESS : i e e
CITY-ST-ZIP MEL&J_B_NE EtL 32929 CITY-S1-2IP
T S 0 Delete TIME O] Change [ Addition
N PARMALEE, JIM AN
STREETADDRESS | 1294 SLIGARCREEK LN STREET ADDRESS
CITY-ST-2P ROCKLEDG‘E FL 32955 CIy-St1-2I
TITLE T~ [ celete TITLE [J change  [] Additicn
NAME PARMALEE, GALE NAME :
STREET ADDRESS | 1294 SUGARCREEK LN STREET ADDRESS
CITY-8T-2IP HOCKLEDGE FL 32955 CITY-ST-2IP
TNLE 2D ' [ Delete TITLE ' [Jchange {1 Additicn
NAME HAWORTH, LESLIE NAME
STREET ADDRESS | 2044 SHEPARD DRIVE STREET ADDRESS
CITY-8T-2IP HOCKLEDGE FL 32955 CITY-ST-2IP
TRLE M. : O pefete THLE ‘ [ Change [ Addition
NAME EBERHARDT, JAY - NAME
STREET ADDRESS | 5840 RANCH RD . STREET ADDRESS
CITY-ST-2P COCOA FL 32927 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)(1), 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 carporation or the recaiver or trustee empowered to execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
+ . ¢changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ﬁﬁ%@?@%@tﬁ;w&\my d-zd-o 321431301

SIGNATURE AND TYPED OR PRINTED NAME G¥ SIGNING OFFICER OR DIRECTOR Daytime Phone #




