| FILED
- 2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  PO2000038658 ecretary ol State

1. Entity Name
FLORIDA WELTERWEIGHT RACING ASSQCIATION, INC.

Principal Place of Business Mailing Address
6140 N GUAVA LN 6140 N GUAVA LN
LAKE WORTH fL 33462 LAKE WORTH FL 33462
2, F'an-cipaI Piace of Business 3. Mailing Address H"“m Nl II“I nm |||" "mm" "m mll 'l“l ml' IHI( ml ‘"'
IS5 N w. | hee [S5L MW ] A
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

City & State Cipy & State 4. FE! Mumber Applied For
. =-=-éoca. Qmﬁ R < _,ﬁ 0cCA.. Roﬂ‘*ﬁ_‘q . Y059 2( 85 Not Applicable | __

$8.75 Additional

Z Cir ) 7 Gount - ,
ij,_? “l_?l.. puan r:"\ 802 fj VJL Owjpg J i BDL\ 5. Ceriificate of Status Desired O R Rotuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
A1A CORPORATE SERVIGES INC. Street Address (P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LN
QUINCY FL 32351
City FL Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent. . - .
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Aganl signatura required when reinstating) DATE
FIEE NOW!! FEE 1S $150.00 o
. 9. Election Campaign Financin
_ After May 1, 2003 Fee will be $550.00 Trust Fund Ccfntr?buﬂon. ; O fdsd-\g(?ohlliig i
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ekt TILE Ol Change [ Addition

DLrT
NAME m ioﬁq e ! Londis

NAME MOODY, WILLIAM D
sTREET ADDRESS | 6140 N GUAVA LN STREETADDRESS | J &' &2 N w. [ Ave

arv-st-ze | LAKE WORTH FL 33462 GiTY-§1-26 Boecn Rodom [Fle. F2Y3C
rd

STREET ACDRESS | 541 MERCURY ST STREETADDRESS | £ ¢ g Bwe hJ_y-wf »re
orv-st-zP W PALM BEACH FL'33406 - — - -~ e-wc=oQomeste. | ptew ovd) .. PH 852

]'
THILE DV 1 Deteie TILE D Ff’ O Change  [PKaddition
e MCFARLAND, RICK l e bolip Kiout bt ed #Joék

e DST . ploese e O Change [} Addiion
NAME MOODY, MARY NAME
STREET ADDRESS | 6140 N GUAVA LN STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33462 - CITY-5T-2IP
TLE [ Delete TME [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2P
TIMLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 0 Delete TNLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation cr 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 Block 11 if

changed, or on an attachment with an address, witprhll other like empowered.
SIGNATURE: _/ ' “ciided “%;%E@UW@A ce/ Londs 9/#/s  gr.399-9355

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

LEYZTYO

AY

CR2E034 (10/02)



