2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001354

1. Entity Name

ADVENTURE AIR RACING, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90157 045 ****61.25

Principal Place of Business Mailing Address

1230 S. MYRTLE AVENUE 1230 $. MYRTLE AVENUE
SUITE 104 SUTTE 101

CLEARWATER FL 33756 CLEARWATER FL 33756-3445

v w ——

2. Principal Place of Busipess ‘ 3. Mailing Address
2350 MR AL Do, | 260 Tk

el

AR

L

Zi ountr i
2250660 VAR 2o sl

CouEtry

Suite, Apt. #, etc. == Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number [ [Appiiec For
N&O s PL« \M& ) \ PL-—— 59-3487098 [ _ | Not Applicable
’ $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUTHRIE, J. MARVIN
1230 S. MYRTLE AVENUE

=]_Mamsa

Sireet Address (P.O. Box Number is Not Acceptable)

arv-s-2P | RICHMOND VA 23234

SUITE 101 - —
I oce
CLEARWATER FL 33756 b4 FL | “F
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, typad or pnnted name of registered agent and ttla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. OFF!CERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete TILE D S change [ Addition
NAME DAWSON, JOHN NAME
STREET ADDRESS | 4150 QCTOBER ROAD STREET ADDRESS
CITY-ST-2IP

TILE D O Delete Tme X< Crange [ Addition
o JOHNSON, ROY e 100
STREET ADDRESS | 11006 WINDHAM HILL ROAD STREET ADDRESS ~-mULnelland ©¢.
_omrst3F | GLEN ALLEN.VA 23059 , . avstze | Blea AWea VA 2%0LO - .
mE v B TR Delete TLE Ol Change [ Addition
NAME LANSON, SUSAN NAME
STREET ADDRESS | 2961 LACONCHA DRIVE STREET ADDRESS
omv-s-2? | CLEARWATER FL 33762 CTY-ST-2P B
TILE D O Delete TITLE 51y W;m Change [ Addition
NAME FINKE, CHERYL NAME
STREET ACDAESS | 3856 MCKAY CREEK DRIVE STREET ADDRESS
ClW-ST-ﬂP LARGO FL 33770 CITY-&T-2IP
THE - O Detate TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE O Delete TLE O] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P OITY-T-7P

changed, or on an attachment with an address. with all other like empowered.

siGNATURE: OGN TR RE RLUE ERU

12. | herebyy certify that the information supplied with this filing does not qualify for the exemption staled 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 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

SIGNATURE ANDa’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fund St {¥Iaw0 oo 727-6€1-31%7

Date Daytime Phone #



