L
T

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
May 2 : !
1y 28,2002 00 am

1. Entity Name

RIVER RUN RACING, INC. 05-28-2002 91698 019 ***150.00
Principal Place of Business Mailing Address

287 POWER COURT 297 POWER GOURT

UNIT 141 UNIT 111 B0119972

SANFORD FL 327711 SANFORD FL 32771 | | ' | ’ || ”Il"
3. Mailing Address ”“" H| I

2. Principal Place of Business

IO

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
- 37 206 74 Not Applicable
Zi N try” T =Zip = & T = s try -- - e . iti
® Couniry P Country 5 Cerfificate of Status Desired— ~ O~ $8.75 Addttional . _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTCHER' ROGER B ESQ. ] Street Address (P.O. Box Number is Not Acceptable)
1223 EAST CONCORD STREET
ORLANDO FL 32803
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, yped or printad name of registered agent and litls it applicable. (MOTE: Registered Agent signature required when reinstating) DATE
. e e ) "
9. ihlsf\_:iprporatpn is ehtglb|§ tcl) sattls;fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do 0. After May 1, 2002 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ) O Delete TITLE P, NP S, T O Change 340 Addition | 5
NAME NAME BRADLEY SCHLEPER e
STREET ADDRESS STREET ADDRESS /4 e N.LE '4 VITT A V&S /\/ﬂg §
CIY-5T-2P avs-e | ORONGE C17Y FL 3 2703 o
" o
TITLE [ pelete TITLE O Change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P ) o Jomvstae ] - o -
THTLE ' i 1 Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE I pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-S1-2IP
TITLE [ Daletz TME o T Change ™ [ Addilicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 1 Delete TIMLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dogg 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 isyrue and g ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o bered 1o te 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 attacnmantw : j £ empowered.
wr e TN IR ) 5 ‘
SIGNATURE: Pl enin i X /7/67\ xHo)- 327~ ?9‘#{

T E; : {r/rin m\&p. WGP f _}FFE_E_B g __EIEI%OH T Date Daytime Phane #




