_—_‘ | |
UNIFORM BUSINESS REPORT (UBR) Jan 08,2003 8:00 am
DOCUMENT # P92000009360 Secreta ry of State
1. Entity Name 01-08-2003 90078 040 ***150.00 :
SURREY MOTORSPORT CORPORATION |
Principal Place of Business Mailing Address UUBULS UG ﬁ
694 OAK HOLLOW WAY 694 QAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 ;
= L . U -
2. Principal Place of Busness 3. Mailing Address l
- - i
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES !
City & State City & State 4. FEI Number Applied For
53-3455252 NotApplicasie | |
Zip Country Zio Country 5. Certificate of Staius Dasired | $8'75 A_ddiiional I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name |
TAYLOH’ WAYNE Street Address (P.O. Box Number is Not Acceptable) i
694 OAK HOLLOW WAY |
ALTAMONTE SPRINGS FL 32714 |
City FL Zip Code !
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept :
* the obligations of registered agent.
SIGNATURE
*.,' Signature, typed or printad nama of registered agent and tile i applicable. (NQTE: Registered Agent signature required when reinsiating) . DATE
oL s . FILE NOW!! FEE.IS-$150.00 o -. = - - . . .- . T
e X F
After May 1,200 Fee wil be $550.00 et fond o ¢y 300 My e
Make Check Payable tc Florida Department of State
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P 7 Detete MMLE [J Change  [] Addition g 1
NAME TAYLOR, WAYNE R. NAME g
sTReeT ADoRESS | 694 OAK HOLLOW WAY STREET ADDRESS 3
or-si-2¢r | ALTAMONTE SPRINGS FL airy-si-zp il
o
TTLE [} Delete TITLE [Ochange [ Addition E:) i
NAME NAME i
STREET ADDRESS STREET ADDRESS *
CITY-5T-71P CITY-ST-ZIP i
TITLE [] Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-S7-2F
TITLE [ pelete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE _ [J Change [ Addition
NAME ] D [ T i T TR
~ STREET ADGRESS - T - ’ STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
e O Detete TmE [J chenge [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-2IP . , CITY -ST-219

12. | hereby cerlify that the information supgy
indicated on this-repart or supplement
of the corporation or the receiver or (- St

i filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatio

d gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
xeiacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
= ot er iikeeprwered.

SIGNATURE S T\rED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




