2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000007233
k3

1. Entity Name -

SUNCOAST BARREL RACERS ASSOC.. INC.

Feb 13, 2001 8:00 am '
Secretary of State

02-13-2001 90009 037 ****5] .25

Principal Place of Business

3922 BRANTFORD RD
NEW SMYRNA BEACH FL 32169

Mailing Address

3922 BRANTFORD RD
NEW SMYRNA BEACH FL 32188

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3484949 Not Applicable
Zip Country Zip Country i , $8.75 Additional
_ 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R | ¢ ———tcn i o e . tmtmen s e e Name
ELUS DALE Street Address (P.O. Box Number is Nct Acceptable) o
r
2548 GUAVA RD
DAYTONA BEACH FL 32124
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and tils if applicable {NOTE: Registered Agent signature ragquired when reinstating} DATE
' |
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State !
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
TILE DV J Delete TITLE [ Change [ Addition | S
HAME HOPE, CAROLYN NAME e
STREET ADDRESS | 3922 BRANFORD RD STREET ADDRESS ot
Ciry-St-2P NEW SMYRNA BCH. FL 32168 Ciry-§1-21P g
TITLE DS O Detete THLE [ Change [ Addiion | &
NAME SOKOL, KATHY HAME
sTREeT ADDRESS | 3633 PEPPER LANE STREET ADDRESS
orv-s1-2¢ | NEW SMYRNA BCH. FL 32168 GITY-57-2F
TITLE DS — Y Delee THLE — Clchange [ Adition | -==
NAME NAFF, ABBIE NAME
sTreer AnoRess | 1831 RENDY RD. STAEET ADDRESS
CITY-ST-7P NEW SMYRNA BCH. FL 32168 ciy-ST-2F
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TILE [ Delete TILE [Cl6hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cestify that the information supplied with this filing does not quality for 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 corporation or the recaiver or trustes empowered Lo execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
DRINUIRE FERIS 5T, Jth) (w1200
SIGNATURE: Caaa@,{i\ié{?mRE REZ2p15H iJ) Gy )3.209,
SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #



