2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000059478 FILED
1 Ently Name Sgp 18,2000 8:00 am
e

ALBRITTON RACING, INC. cretary of State

09-18-2000 90032 027 ***550.00

Principal Place of Business Mailing Address
8602 TEMPLE TERRACE HIGHWAY 9313 ALANBROOK STREET
SUITE C-# , TAMPA FL 33637

TAMPA FL 33637 -

Suite, Apt. #, etc. Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3203060 Applied For

Not Applicable

Zip Couniry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

8,_Nameg and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

e Emmamamme - -
Namg T e R D

ALBRITTON, HENRY
9313 ALANBROOK STREET

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

TAMPA FL 33637

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.

s "
! . . MO Céﬂ se.S )
SIGNATURE ; 'U—lﬁ'-"\’ <

Signature, typed frinted name of registered agant and title f applicable. {MOTE: Ragisterad Agent signatura required when rainstatng) DATE
2. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
! h 10. Election Campaign Financin
Tax fiing requirement and slects to da so. After SEPTEMBER 13, 2000 Min. will be $750.00 Raign ¢ ° 0 $5.00 May e
= Trust Fund Cantribution. . Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 72, ADDITIONS/CHANGES T0Q QFFICERS AND DIRECTORS IN 11
TILE P O pelete TME ‘ [ Change 1 Addition
NAME ALBRITTON, HENRY NAME
STREET AnoREsS | 9383 ALANBROOK ST STREET ADDRESS
CITY-ST-71P TAMPA FL CITY -ST-2IP
TITLE £ Detete TITLE [ Change T3 Addition
NAME -d nNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE Tl it T Obeee - F e T e o7 7 T F [Ccnange  [lAddition |-
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-3T-2IP CITY-S7-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7/P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TME [ petete TITLE [ change [} Addition
NAME NAME
STREETADDRESS | . : STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZiP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama tegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empawered to execula this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . 9. p3.00 439 8P-0085

Date Daytma Phone # /

pd

CR2E034 (5/00}



