2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007 143 FILED

1. ity Name Mar 31, 2000 8:00 am

NORTH AMERICAN SWAMP RACING ASSOGIATION, INC. Secretary of State
03-31-2000 90037 034 ****g] 25
Principal Place of Business Mailing Address
109 MESA PARK BOULEVARD 100 MESA PARK BOULEVARD
FELLSMERE FL 32948 FELLSMERE FL 32948

2. Principal Place of Business 3. Mailing Address H"“m I’”I

AT

I

Sulte, Apt. #, atc. Suite, Apt. #, otc. DC NOT WRITE IN TH!S SPACE
City & State ' City & State 4. FEI Number Applied For
65-0890049 Not Applicable
Zi Count Zi Count iti
P oumry P unry 5. Certificate of Status Desired O $8'75 A.dd't'mar
Fee Regquired
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
R . B Name
- R e T B = o U UV S
Street Address (P.O. Box Number is Not Acceptable
EVANS, RALPH L ( pable)
3355 OCEAN DRIVE
VERO BEACH FL 32963 :
: ' City FL Zip Gode
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 Flgrida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Ragisterad Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe - Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Detete TITLE O Change [ Addiion | &
NAME PARSON, JEFF § NAME ;}'}
STREET ADDRESS | 101 INDIGO COVE PLACE STREET ADDRESS 2
or-st-2f ) MELBOURNE BEACH FL 32951 GITY-5T-2p o
o
TITLE D O Delete TTLE O cChange [ Addition | O
NAME GRANEY, MATTHEW NAME
STREET ADDRESS | 143 CRAWFORD DR. STREET ADDRESS
CITY-5T-ZiP SEBASTIN FL 32958 CITy-ST-2IP
TILE T D = T T = e T TS - TETome—— ==} Change (5] Aadition—-—
NAME GATES, KATHLYN G NAME
STREET ADDRESS | 1297 SE MCFARLANE AVE STREET ADDRESS
orvsTzP | PORT ST. LUCIE FL 32952 I KSR
TITLE [T Delete TITLE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O petete TITLE Tl Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing doegnot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntg! report is true and accflrare and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver £y Yfstes asmzam as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wiy gh.ace
SIGNATURE:
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




