2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am
Secretary of State

DOCUMENT #  P01000086232 k 02-13-2003 90261 035 730,00
1. Entity Name:
PERFORMANCE DRIVERS' CLUB INC.
Principal Place of Businass Mailing Address
4922 SW 20TH PL 4322 SW 20TH PL
CAPE CORAL FL 33514 CAPE CORAL FL 3394
Suite, ApL. ¥, etc. Suite, Apl. #, etC. D] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For ]
65-1 136m Not Applicable J
zZp Country ! Zp Country 5. Certificale of Status Desired o $8.75 Additional
S - X . == - . Fae Required
6. Name and Addreas of Curent Registsred Agent 7. Name and Address of New Registered Agent
= tE o ) _ Name
le, STEVEN L "\ . Street Address (P.O. Box Number is Not Acceplable)
4922 SW 20TH PL '
CAPE CORAL FL 33914 '
. : Ciy FL I Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agant. i
SI,GNATURE
= , tyod or printad name of registenad agent and s f appkcable. (NOTE: Fagiststed Apent signaturs requirea whan rewstating) DATE
o -
’ FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2003 Foe will bo $850.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Flerida Department of State ‘
10. OFFICERS ANC DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME PTD 3 Delets TME CJchange [ addition | &
NAME NIX, STEVEN L NAME g
sthecT aponess | 4822 SW 20TH PLACE STREET ADDRESS 3
env-st-ar | CAPE CORAL FL 33914 CITY-S1. 2P &
TRE vVsD J vewete TME [ change [ Addition g
NAME NIX, BARBARA D NAME
STREET ADORESS | 4922 SW 20TH PLACE $TREET ADDRESS
orv-s-ap  |CAPE CORAL FL 33914 CITY-5T-21P
HILE O pelete TMLE ) change (T Addition
L S R e M b
STREET ADORESS STREET ADORESS :
pre-seop [ CITY-§T-21P .
WLE O etets i3 [ change [ Adition
RAME NAME
STAEET ADDRESS STREET ADDAESS
CIrY-51-2iF Ciy-s1-2P
ug O eiete e (O cnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY.51-2IP cny-ST-2P
TTE [ Dewern Tme O change 3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- §T-2tP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated 'n Section 119, 07&3)(0 Florida Statutes. 1 further certify that the infermation
accurate and thal my signature shall have the sames iegal effect as if made under oath; that | am an officer or director

indicated on this raport & supplemantal report is true an:
of the corporalion of the raceiver Or trustee empowared 10 execute this report as required by Chapter 607. Florlcla Stalutas; and that my name appears in Block 10 or Block 11 if

changed, ar on an altachment with,an address, with all pther ||ke empowarec.

I/ID/z.oa3 (239)549-387¢

Caysme Prors #

SIGNATURE:

.
\TURE AND TYPED OR PRINTED NAME DF S3GHM0 OFFICER OR INRECTOR




