3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006069 May 06, 2002 8:00 am
" Sty ame Secretary of State

911 RACING, INC. 05-06-2002 90205 002 ****6] .25

Principal Place ¢f Business . Mailing Address
13854 106TH AVENUE NORTH 13864 106TH AVENUE NORTH
LARGO FL 33774 LARGO FL 33774

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

59-3610760 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Oesirad Od Feo Required

6. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

- T e, S ey A - 3 SRS L ke L g owm i o= 2 e

HART, ROBERT R Street Address (P.O. Box Number is Not Acceptable)

13864 108TH AVENUE NORTH
LARGO FL 33774

- City FL Zip Code

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
Slgnatura, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaftment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TITLE PD ] Delete TITLE [ Change £ Addition §
© NAME HART, ROBERT R NAME & -

streeT AnoRess | 13864 106TH AVENUE NORTH STREET ADDRESS %‘

CITY-ST-2IP LARGO FL 33774 CITY-ST-21P w
T — a g
S ImE VD [ pelete TILE [Jchange  [7] Addition |G,

NAME WAGNER, CLARK N HAME

steet anoress | 2757 COUNTRY WOODS LANE STREET ADDRESS

crv-si-ze | PALM HARBOR FL 34683 oTY-5T-2P

qHLE S &= SID- woim = - s 2m ~p ea o Bl pelete == TME - - T T At R S T e S ne BN e - (=) Change ~ 'D'Addifioh"" -

NAME RILES, PHIL NAME

streeT aooress | 2552 WEST VINA DEL MAR BLVD. STAEET ADDRESS

CITY-ST-2IP ST. PETE BEACH FL 33708 CITY-ST-7IP

TITLE T pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-S7-2IP

TITLE . [ Celete TILE O change  [[J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 corparation or the receiver or frustee empowered to eydcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all othér like empowered.

SIGNATURE: __ /¢ REROSEZL. tH27r 4/23/62 727-572- 6354
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

7.
B B L= oL e L ST = [



