2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000054588 Apr 23, 2001 8:00 am
Y. Entane ecretary of State

ROVI RACING, INCORPORATED 432001 ST 06 029 **150.00
Principal Place of Business Mailing Address
6241 § TEX POINT 6241 S TEX POINT
HOMOSASSA FL 34448 HOMOSASSA FL 34448
us us
Suile, Apl. #, etc. Suite, Apt. #, elc. DS NOT WRITE IN THIS SPACE
City & State - Gity & State 4, FEI Number 59'3173257 Applied For
e o - . Not Applicable
& Country zp Country ' 5. Cerlificate of Status Desired (]  9B8-73 Additional
] Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Marne
BOLTON, HARRY J .
Street Address (P.O. Box Number is Not Acceptable
217 N ROBIN HOOD RD pable}
INVERNESS FL 34450
City FL Zip Code
8. The above named entity submits this statement fo ose of changing its registered office or registered agent, or both, in the State of Florida.
(4. (O oy Secoer [
SIGNATURE . GW\PQN‘/ OECRETAZY 4/-/|7' Ol
Signature, typed or printed nama of registered agenw f applicabla. {NOTE: Registared Ageni signatura reguirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!l! FEE |..°f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) u Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TOQ QFFICERS AND BIRECTORS IN 11
ILE D ’ﬂ Defete TITLE [ change [ Addiiicn
NAME WIGHAM, IVOR NAME
STREET ADDRESS | 20 WILD OLIVE CT STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY-ST- 2P
TITLE D W Delete TILE [ Change [ Addition
NAME WIGHAM, ANITA NAME
_STREET ADDRESS | 20 WILD OL]\,,:E CT STREET ADDRESS
cmv-sT-7P | HOMOSASSA FL 34446~ — - CITYIsT 2P = |- Tt T s e o s e - -
TITLE F O Delete TITLE Clchange [ Adition
NAME WIGHAMM , lvoe C A NAME
ezt aoeess | S 1 0% S . Awmavyea . STREET ADDRESS
avsw | HoMosassa , Fr Zlltb o-51- e
TIRLE cs ¢ O velete TITLE O change ] Addition
NAME w LG HAWA , A-N.I TA NAME
sreET0REss | SY O S, A @a 7. STREET ADDRESS
CiTY-S7-2IP H'OMOSA SSA ) ﬁ 2 ylply (D CITY-ST-2P
TITLE 1 patete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP ] CITY-ST-ZIP
TITLE [} Delete’ TITLE : {1 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY=$T-2IP - ciry-st-2Ip

13. | hereby cerlify thal the information supplied with this filing does not 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 officer or director
of the corporation or the receiver or rusieée empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with N f mpowered., A—Nl‘ﬂq qu A
SIGNATURE: - <Oy Congany_Seceeriey Cp/#?!ol G2 628 28 SY

SIGNATHRE AND TYPED OR PRINTEB-MAME OO/ NING OFFICER OR DIREGTOR Dals Daytime Phone #

§

CR2E034 (10/00)



