FILED

2001 UNIFORM BUSINESS REPORT (UBR)

S o
BT

Aug 01, 2001 8:00 am .

DOCYMENT #  POD000038288 Secretary of State
1. Entity Name (07-12-2001 90115 021 ***150.00
TOM PIASCIK RACING, INC. Ve
Ay
Principat Place of Business Mailing Acdress
3535 LIBERTY SQUARE 3635 USERTY SOUARE e Bt
FORT MYERS FL 33908 FORT MYERS FL 33308 : |
i
2, Principal Place of Business 3. Mailing Address ”"""' "I "m ""I "m "m m|" "m”m mml"l ml] |||”"’
Suite, ApL. #, Blc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FE! Number . ; ) Applied For
N .. = —_— —ﬁ% )00 g;‘? /- -|Not-Applicable. | - -
Zip Country Zip Country . . $8.75 Additional
§. Certilicate of Status Desired O Fos Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglisterad Agent
Pt T e s et S e TR - T . «Nama -Zeo i T g ) "i,_ i e S et

PASCIK, THOMAS D Street Address (P.0. Box Number is Not Acceptable)  }

3635 LIBERTY SQUARE : :

FQRT MYERS FL 33908 |

\‘ City ' FL I Zip Code
2. The above rnamed entity subrlts this staternent for the purpose of changing ils’?{g’islered office or registerad agent, or both, in the Stata of Florida.:
SIGNATURE : .

Signatre, fyped of peimed nama of registared age and it if ppplicanie. {MNOTE: Registared Agen! sigratwe requirad whan reinsiating) PATE

9. This corporatian is ellgisle to satisfy ifs Intangible FILE NOWIl! FEE IS $550.00 10. Election Campaign Fina ncirsg ‘ $5.00 wmay 8o

Tax filing requirement and elects 16 do so. After September 12, 2001 Fee will be $750.00

Trust Fund Cantribution. Added to Fees

{See criteria on back) Maka Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e FUWES 1 PEAV O petete T Vo Dchenge [ Addifion
e TrrOrg s D, FAASCH g

STREET ADDRESS | R, B Lr BERTY S RUARE STREET ADORESS

UN-ST2e R fNY SRS, FL.. 33965 CITY-S1- 2P {

me - ” O Delete e [ Clcrangs £ Additlan
NAME . HAME |

STREET ADDRESS |~ STREET ADDRESS i

CITY-5T-21P CITY-51-2P

TTLE [ Delete TILE ; [ Change 7 Addition
NAME , NAME !
“STREETADORESS |~ "1~ S e e R T11 T i T - =
GTY-5T-2P oITY-5T- 2P :

TIILE 7 Delete FLE ) ! O change ] Addition
NAME . NAME .

SHREET ADDRESS STREET ADDRESS

GilY-51-29 CITY-51- 2P _

Tine ] pelete T T Ocangs [ Addtion
NAME NAE [

STREET ADDRESS STREET ABDRESS

CITY- §7- P CiTY-§T- 2P !

TLE O petete E } [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2IP

13. | hereby centify that tha infarmation suppli
ingicaced on this repor or suppi?@ld3
of the corporation or tha recaiver of trusteo
changed. or on an attachment with an a

piglyt ’IWW the E&Mption siatad in Section 118.07(3)(i}, Florida Statutes. | 1unhei certify that the intormation
my sigfature shall have the same legal eflect as if made under oath; that | arn an officer or direclot
powered 1o ex is report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with 2 +

b ' q4i-454 145

CR2E034 (5/01)

SIGNATURE; _ SUALEnirslr / 1a0celr s ) Soby daml

-SIGNATURE AND TYPED 8 PAINTED NAME OF SIGNING OFFICER OR DIAECTOR
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