2001 UNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT # P00000096527 Mar 09, 2001 8:00 am
1. Entity Name S t f St t
SOUTHARD RACING, INC. ecretary o ate
03-09-2001 90013 038 ***150.00
Principal Place of Business Mailing Address
1290 TURNBULL BAY RD 1290 TURNBULL BAY RD
NEW SMYRN BCH FL 32168 NEW SMYRN BCH FL 32168 UUUNUULY
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
5? 36778 733 Not Applicatye
4P ounty e ountry 5. Cerlficate of Status Desied ~ []  $8+79 Addiional
. Fee Required
_ 6.:Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ . Names c=so T LTt Lm0
SWEET, THOMAS J Streel Address (P.0. Box Number is Not Acceptable)
reel L0 BoX Nu I cCcepla
6120-10 POWERS AVE #2368 . i
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida.
SIGNATURE
Signature, typed ar printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. ;hlsfpgrporathn is e]lglb|§ tcl) sausfy(;ls Intangible FI:;‘E NOW...1 FFEE IS‘|;$|: 59.3:0 o0 1. Election Campaign Financing $5.00 way Bo
ax llln.g r.equwrement and elects 10 do so. / After MAY 1, 2001 Fee will be $550. Trust Fund Contributicn, 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O Detete TTLE Ol change [ Addition | &
NAME SOUTHARD, LEONARD E ' RAME e
streeT aporess | 1290-B TURNBULL BAY RD STREET ADDRESS 3
CITY-ST-2P NEW SMYRN BCH FL 32168 CITY-§T-2P T
A
me - (D [ Dslete e O chenge (] Acdtion | &
NAME SOUTHARD, WINIFRED L HAME
street aooness | 1280-B TURNBULL BAY RD STREET ADDRESS
CITY-ST-2IP NEW SMYRN BCH FL 32168 CITY-ST-7P
" THTLE ¢ e v — _ 1 pelete TITLE [] change [ Addition
NAME e S SRS NAME
[l e .
STRELT ADDAESS STREETADDRESS™ |* et e m
Rt oo m———
CITy-$1-2IP : CITY-ST-7iP —=- c—— .
TNLE O delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP GITY-ST-72IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TIMLE O pelete TIMLE Ol change [ Addition | |
NAME NAME :
STREET ADDRESS STREET ADDRESS ,'
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh.an addrgge, with 4 other |] powered. :

SIGNATURE: Leanaro € Soutlmad 0.?/1;/0/ oy 428 3307

ER OR DIRECTOR / Dated Daytime Phone #

!



