2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P01000037787 Secretary of State
1-_Entity Name 03-12-2003 90068 030 ***150.00
TBS RACING, INC.
Principal Place of Business Mailing Address
5632 EDGEWATER DRIVE 5632 EDGEWATER DRIVE
ORLANDO FL 32810 ORLANDO FL 32810 . : .
Suite, Apt. #, etc. Sulte, Apt. , etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State A, FEI Number Applied For
P R e - , e 59‘3716559 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC'NTYRE' KENNE'-H Street Address (P.O. Box Number is Not Acceptable)
1100 SANTA CRUZ WAY - -,
WINTER SPRINGS FL 32708
. - City FL Zip Code

8. The gbove named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ghiigations of registered agent.

- Signature, typed or printad nama of mgis!e'red agent and titte i?ép{cab\e. (NOTE: Registered Agent signature required when rainstating) DATE

su_:é.r._ TUHE oA, ﬁ%

T .
- ﬁFI N?V:m!?‘ I;EE.: 'ﬁlsb1505'go 00 9. Election Campaign Financing $5.00 May Be
PR or Way 1, ee:will be $550, Trust Fund Contribution. O Added to Fees

Make' check Payable to Florida Department of State _

10.- ' - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . [ nelete TILE O ﬂ Change  [] Addition

N MCINTYRE, KENNETH e M_“J{\‘I e, ke '\V‘M""‘o‘ .

stReeT Anokess | 1100 SANTA CRUZ WAY stheer aooRess | Do D £agecuol

orv-st-zF | WINTER SPRINGS FI. 32708 CITY-57-2P Os\ando, FL B2LBIO

TMLE D [T pelete TITLE [Jchange [ Addition

NAME MCINTYRE, MARK NAME

street acoRress | 1999 MIKLER ROAD STREET ADDRESS

orv-st-zp  |QVIEDO FL'32810° -~~~ == =T mme Ry gregp e e e e e m e - L

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

TITLE [ petete TITLE [(Jchange ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-71P

TTLE [ Delete TTLE [Jchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-2P

TITLE O petete TILE [l changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-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 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‘ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SISNATURE: ___ & T ARURRE SSRSUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGW OFFICER OR DIRECTOR Date Daytime Phone #

CR2FNR4 (10/0



