i FILED

| Jun 30, 2003 8:00 am
2583 597 pRonT conEg RT (UBR) -+ Secretary of State

DOCUMENT # P02000008638 05-05-2003 91837 012 ***150.00

1. Entity Name

CHAMPION OFFSHORE RACING, INC.

Principal Place of Business Maliing Address . ) 55050266

1100 NOATH QLIVE AVE. 1100 NORTH OLIVE AVE.

WEST PALN BEACH FL 33401 WEST PALM BEACH FL 33401 .
2. Principal Place of Business 3. Mailingg Address -‘
Suile, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State CTity & Siate 4. FEl Nomber Appied For
Of - 0613 ‘,LQ ‘% Not Applicable
n i Coun
Zp Country P ad 5. Cerliicate of Status Deswed a $8.75 Additionat
, Fee Required
6. Namw and Addreas of Current Registered Agent 7. Namo and Addross of New Reglstered Agent .
. “ 1 Neme ~ . » ~
WILLBUR, DEAN L JR. Sireet Address (F.O. Box Number i N'tA table)
ra A®N I ar 13 NO! coaptal
1100 NORTH OLIVE AVE. F
WEST PALM BEACH R. 33401
City FL l 2ip Code
8. The above narmed enlity submits this statemant for the purpote of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
SIGNATUHE !
. Siwnmm typed or priried nAmy of registired agont and tide d appicatie. INOTE: Ragisisved Agent s!gnalus aquited whon reinstating) ) DATE
AHF"-E N10WI!! I;EE I? 3153500 9, Election Campaign Financing $5.00 May Bo
er May 1, 2003 Fee will be $550.00 Trust Fund Contrioution, 3 Added to Fees
Make Check Payabla ta Florida Department of State .
0 -, - OFFCERS AND DIRECTORS l 1. ADDITIONS FCHANGES TO QFFICERS AND DIRECTORS IN 11
me D O petete TILE Dchange [ Agdition | Y
wee © |WILLBUR, DEAN L . v - 3
smeer anoezss | 1100 NORTH OLIVE AVE. STREET ADDRESS 3
ury-st-ze (WEST PALM BEACH FL 33401 eIy S1-71P s
Tme 10 Delete 3 e O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-57-2P Ciry-51-21p
TME O Detete Tme Clcrange [T Addition
NAME NAME
| AT et R ot T ey = = e | T e o o e e I-J-__,...._,..@_:Ih -
STREET ADORESS " sTesT AbDRESS G w2 1 T oS S F————
CITY-ST-DP CITY-S7-21P
me [ Oekets TNE O Crange [ Adaition
NAME . NAME '
SIREET ADDRESS STREET ADDRESS
CTTY-ST-TR CITY-81-2P
Tme [ petete TE : [d Change ) Axdition
NAME ﬂ NAME \
STREET ADDRESS A STREET ADDRESS
CiTY-S1- 28 CITY-87- 2P
TME 3 Detee TmEe DOlchangs T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-28 CITY-ST-2IP !
12. | hereby certify that the infermation supplied with this fiting coes no qualify tor the exempiion stated in Section 119.07(3)1), Floriaa Statutes. | further cenify that tha information
indicated on this réport 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 o GEVer of ruslae empowered 10™Syecute this report as required by C 7, Florida Statutes; and that my name appears in Block 10 or Blocki11 if
changed, or on an with an address, wilth all othar kg /
/ 7{ -
SIGNATURE: SR N A 30 "B Sol- £32-17723
TIONATORE AND TYFED OR FRINTED NAME GF SI0MING GFFICER DR unzt:mn : A/’ Daytime Phana #




