b

2001 UNIFORM BUSINESS REFORT (UBR)

4/3(

FILED

11. Entity Name

DOCUMENT # N98000007143
NORTH AMERICAN SWAMP RACING ASSOCIATION, INC.

May 23, 2001 8:00 am
Secretary of State

04-30-2001 90389 038 ****5] .25

Principal Place of Business

100 MESA PARK BOULEVARD
FELLSMERE FL 32948

Mailing Address

100 MESA PARK BOULEVAFD
FELLSMERE FL 32948

2. Principal Place of Buginess

3. Mailing Adcress

IR R

M

Suite, Apl. 4. etc,

Suite, Apt. #, glc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
, 65089%49 Not Applicable
Zi Cotint Zj G itional’
i 5y P ountry 5. Cortificate of Status Desied ~ [J 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent R
Name ’
BV ANS, RALPH L Street Address (P.O. Box Number is Not Acceptable}
3355 OCEAN DRIVE
VERO BEACH FL 32063
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its re jistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed of panted name of registerad agent and (it if appicable. {NOTE: 5 ygsiercd Apant ¥ignature renuiced wher einstasng) DATE
FILE NOW: 9. Election Campaign F nancing $5.00 May Bo Make Check Payahle to
FEE IS $61.25 Teust Fund Contribati . Added to Fees Department of State
10. OFFICERS AND DIRECTORS [ IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTbRS IN 10 -
T D 07 Datete | me : O Crage [ Addition § '
NAME PARSON, JEFF § i} nave . g
STREET ADDRESS | 401 INDIGO COVE PLACE STREET ADDRESS P
crv-si-ze | MELBOURNE BEACH FL 32851 one-§7-2¢ i
TTE D 1 Delete TILE [J Change ] Additon | O
HAME GRANEY, MATTHEW NAME
seeer apoReSs | 143 CRAWFORD DR. STREET ADDRESS
crv-st-zp | SEBASTIN FL 32958 caY-51-2p
e D O Detete me Ochange [ Addition
. NAME GATES, KATHLYNG _NAME - . . — -
STREET ADDRESS | 1297 SE MCFARLANE AVE STREET ADDRESS
arv-s-2e | PORT. ST. LUCIE FL 32952 cie-st-2¢
TILE [ Delete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CfrY-51-2IP
TimE O Detete TNLE O change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CTY-5T-24
TITLE O Deletle | e [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P GITY-57-29
12. | heraby centify that the information supplied with this filing dees not qualify for ths exemption stated in Section 119.07§3)(i), Florida Statutes. | further ceitity that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as ‘equired by Chapter 617, Florida Statutes:; and 1hat my name appears in Biock 10 or Block 11 if
changed. or on an attachment an address, with all giber iike empowered.
SIGNATURE: Yl AN
L SIGNATYRE ojfﬁm OR PRINTED NAWE OF SIGNING OFFICER DR  RECTOR Drte Daytire Phore 8




