FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P01000010661 Secretary of State .
1. Entity Name : 03-07-2003 90069 017 ***150.00
GCS RACING, INC.
Frincipal Pl'ace of Business Mailing Address
3591 TRAIL! DAIRY CIRCLE 3591 TRAIL DAIRY CIRCLE
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33317 - .
Suite. Agt. #, etc. Sulte, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
‘ 65-10?8841 Not Applicable i
zip | Country - ~ - ~[: Zip - == | Country = T Gertificate of Status Desirad - -$8.75 Additional - -
. Fee Required ]
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SMITH, WILLIAM R el henl | ELLb5wo TR
Ny Straeet Address (P.O. Box Number is Not Acceptable)

8191 COLLEGE PARKWAY

- SUITE 204 ? 35a) TEAC DAey L.

. FORT MYERS FL 3910 N £ MYEL5 FL1359,7

v 8. _The;"abm;'fe named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b zmgiigwob‘v (g Busyop it

- SIGNATURE 4

. l Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signatura raquired when reinstating} DATE %
FILE NOWI!!. FEE IS $150.00 ' . o -‘
z N : 9. Election Campaign Financin ]
After May 1, 2003 Fee will be $550.00 TrustIFund Coﬂwlrigbuiion. o O fcfﬂ.egqohliaeiss ¢ ]
Mike Check Payable to Florida Department of State g
10. | QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O pelete TITLE [ change [ Addition g_ f
NAME ELLSWORTH, CHERI L NAME : S !
siaeet sooness | 3591 TRAIL DAIRY CIRCLE - STREET ADDRESS 3
CITY-ST-21P | NORTH FORT MYERS FL 33917 CITY-5T-2P S i
&
TITLE D O celete TITLE [ change  [J Addition E:) |
NAME ELLSWORTH, GEORGE J HAME :;
sTReeT ADORESS | 3591 TRAIL DAIRY CIRCLE STREET ADDRESS i
cmv-s1-zk- | | NORTH FORT-MYERS FL 33917 - - = < [-emy-sT-zp T T - §
THLE [ pelete TITLE [ Change  [7] Addition
NAME . NAME |
STREET ADDRESS STREET ADDRESS i
oTY-sT-28 | CITY-ST-2IP
TITLE 4é§"l' [ pelete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IP
ME | [ Delete TITLE O Change [ Addition
NAME I NAME .
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Additien
NAME L ’ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P | CITY-ST-7IP

12. | he_reby:certify'that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatsd on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attgchment wit?: an address, with all cther like empowered. -
SIGNA':I'URE: Wﬁ\ stz Oz Iswol i 3 /4/03 I¥-T131-4,32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




