2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  PO2000112754 B Secretary of State
1. Entity Name 03-24-2003 90175 042 ***150.00
FLORIDA GREEN RACING. INC.
Principal Place of Business Mailing Address
117 SW SEBRING CIR 117 SW SEBRING CIR
PORT ST. LUCIE FL 34953 PORT 8T. LUCIE FL 34953
I S IR
Suite, Apt. #, ets. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) b('{ -‘QO')QS&(D Not Applicable
P Country Zip Couniry 5. Certificate of Status Desirad O $8'75 Additional
. Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =~ o -

Street Address (P.C. Box Number is Not Acceptable)

RUST, MARCEL
117 SW SEBRING CIR
PORT ST. LUCIE FL 34953

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agert and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) ) ‘
N 9. Election C aign Final
After May 1, 2003 Fee will be $550.00 Trjzt‘Fundagoatr?buticl)n e a fgig:l?oh;zzsae
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 P O petete TITLE Cdchange [ Addition
NAME RUST, MARCEL NAME
streer anoress | 117 SW SEBRING CIR STREET ADDRESS
crv-stze | PORT ST. LUCIE FL 34953 CITY-57-2IP
T Ve, s v [ Delete TILE [ change [ Addition
NAME Hust, Susan ' NAE
STREET ADDRESS |y y#) 250) Sedo r{ oy, il € ‘B STREET ADDRESS
ON-§T-2P  Fen 21 Luci® L 394953 CITY-ST-2P _
TME ‘ O Delste TILE {(J Change ] Addition
NAME I Y 717 - C e e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TIME (] Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21IP ’ . CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TITLE O Delete e [dChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

ot qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

rue and accurate 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 receiven or trystee empbwered to exeplie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th agfaddress, with alf otheptike empowered.

£ REAUIRED alislos (V) 3362089

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Da Daytime Phone #

CR2E034 (16/02)



