2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001 354

1. Entity Name

ADVENTURE AIR RACING, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90105 049 ****51 25

Mailing Address

385€ MCKAY CREEX DR
SUITE 10
LARGO FL 307704568

Principal Place of Business

3856 MCKAY CREEK DR
LARGO FL 33770-4566

Ll AR T

2. Principal Place of Business 3. Mailing Address

IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3487098 Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
&, Certificate of Status Desired O Fee Required
6. Name and Addresa ui Current Reglstered Agent . 7 Name and Address of New Registered Agem
- T T e Name ToTmTETTe omom T T
A PO, i t A tabl

GUTHRIE, J. MARVIN Street Address (P.O. Box Number is Not Acceptable)

1230 S. MYRTLE AVENUE

SUITE 101 , p—

CLEARWATER FL 33756 Gity FL | cPUoce
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

Slgnature, typed of printad name of registered agent and title it applicable, (NOTE: Registarad Agent signaturg required when reinstating) DATE
FILE NOW: 8. 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. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete THTLE []Change [ Addition
NAME DAWSON, JOHN NAME
STREET ADDRESS | 4150 QCTOBER ROAD STREET ADDRESS
CITY-ST-2IF RICHMOND VA 23234 CITY-5T-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME JOHNSON, ROY NAME
sTReET ADDRESS | 7004 MULHOLLAND DR STREET ADDRFSS
CITY-51-21P GLEN. ALLEN.VA 23060 e e~ - _CITY-51-2P et = - - - — ‘ T e
TITLE PD O Delste TITLE [l Change [ Addition
NAME FINKE, CHERYL HAME
STREET ADDRESS | 3856 MCKAY CREEK DRIVE STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-5T-ZIP
TILE [ Celete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILe [ Delete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [} Deleta TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify 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 e
of the corporation or the receiver gy trustee ampoweradfio e Iﬁ te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

@reds, with all pthy

- changed, or on an attachment ;

SIGNATURE:

f empowered.

ALTIRIN:

NING OFFICER OR Dl

CTOR

effect as if made under oath; that | am an officer or director

-’ - o
Date Daytirme Phona #

-+
=
3

CR2EQ37 (10/00}



