2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 19, 2000 8:00 am
ANDERSON BROTHERS RACING ENTERPRISES, INC. Secretary of State
01-19-2000 90295 030 ***150.00
Principal Place of Business Mailing Addrass
2106 STILLWATER AVE 2106 STILLWATER AVE
APOPKA FL 32703 APOPKA Fi 32703-9003
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3325297 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired [ ?8'75 Additional
) ee Required
6.-Name and Address of Current Registered Agent - e - 7. Name and Address of New Registered Agent — - -
MName
ANDERSON- FRANK 1 Street Address (P.C. Box Number is Not Acceptable)
4426 BLUE SKY LANE
POINCIANA FL 34746
City FL Zip Code
8. The above named antity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida,
_
SIGNATURE
- Sgnatura, typad or Printed name of registered agent and utls f applicable {NOTE: Registered Agent signature required when rainstatng) DATE
8. This corporation is eligible to satisty Its Intangible FILE NOW!!! FEE 1S $150.00 10. Elaction Campaign Financi
- ; . . paign Financing $5.00 may Be
Tax fnlmg requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TME PD [ Delete TMLE [IThange [ Addition
NAME ANDERSON, FRANK L NAME
STREET ADDRESS | 4426 BLUE SKY LANE STAEET ACDRESS
omv-s-20 | POINCIANA FL 34748 cy-g1-218
TILE V1D O Delete TITLE [Jchange  [J Addition
NAME ANDERSON, JOHN V NAME
STREET ADDRESS | 2108 STILLWATER AVE STREET ADDRESS
CITY-87-21P APOP‘KA FL 32703 CATY-51-2%
TMLE s T - ~ oo Cpeee ™ me - - - - v oo~ e[ ]-Change . [[] Addition_
NAME KIMMERLING, MARY D HAME
STREET ADDRESS | 326 MEADOW SWEET CT STREET ADDRESS
CITY-S1-2IF QCOEE FL 34761 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IF CITY-ST-2IP
TIMLE 3 Oelete TTLE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me O pelets TITLE J Change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CITy- §T-21P

13. | heré-by cerlify that 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 repape? SUPMemental report is frue 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 orfihe receiver or trustee empowergd4sexeculgsthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerTthsan address, with ikrtmpowered. )
SIGNATURE: l/ﬁ/ TNl e, /~/2-0p %7&" §7-465
Mar q 1i,.| PROFOR ARINTED NAME OFSIGNING OFFICER OR DIHECTDg Dete Daytime Phone #

CR2E034 (9/99)




