e Ny

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000113569

FILED
May 29, 2002 8:00 am;
Secretary of State

veriyd)

1. Entity Name >
<
OUTLAW MODIFTED RACING SERIES, INC. 05-29-2002 90680 013 ***150.00
Principal Place of Business Mailing Address
€901 PLUMOSA LN 6301 PLUMOSA N E S A A A
FT PIERCE FL 34951° FT PIERCE FL 34351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-1073021 Applied For
. 02 Not Applicable
i n Zi Count iti
Zp Counlry L Y taieid ..B. Certificate of Status Desired.,. [ - . $8.75 Addiional . _|_
_ - e e e et T e P A - - Tl — - .- R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
C Z
SHERAR, CRAIG ) Street-Address (P.O. Box Number is Not Acceptable)
2701 S BAYSHORE DR STE 605 -
COCONUT GROVE FL 33133
City : FL Zip Code
8. The above named entity submits this slalerment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agsnt and ttle it applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
8. Fr’hlsff:‘prporallqn is e\itglblg tc]: sitlstfyclits Intangible FILE NOW!!! FEE IS $150.00 “10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- (See criteria on back) g Make Check Payable to Department of State
11: OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE opP [ Delete TITLE O change (T Additon | 5
HANE BRIGHAM, STEPHEN V NAME &
staeer aporess | 6901 PLUMOSA LN STREET ADDRESS §
orv-st-2¢ | FT PIERCE FL 34951 oITY-§1-2IP o
0
TITLE DST O Deiete ML [Jcharge [ Addition | &
NAME BRIGHAM, MARY NAME
streeT apoRess | 6901 PLUMOSA LN STREET ADDRESS
_cnv-sr-ze | FT PJERCE FL 34951 . GITY-ST-21P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-57-2IP
TITLE 3 peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
13. | 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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or direclor
of the carporation ar the receiver or truslee empowered to executs this report as required pter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed; or on an attachment wit}f ddfess, with all @gther like empowered.

SIGNATURE:

Data Daytima Phona #




