2000 UNIFORM BUSINES:S REPORT (UBR)

FILED

DOCUMENT # P95000056379

1. Entity Nama |

ED BROWN RACING, INC. |

|
i

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90069 042 ***150.00

Principal Place of Business

724 CARPENTER AVE
LEESBURG FL 34748
us

200 GLENN ST
us

Mailin!g Address

LEESBURG FL 34743-9224

£0037709

2. Principal Place of Business

3. Mai!ing Address

AR DR IO

Suite, Apt. #, etc.

Suin;e, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City, & State 4, FEI Number Applied For
| 59-3330276 Not Applicable
e Zip- — —C T — e —= — - —l e
¥ Country zp Country 5. Certificate of Status Desired 1 lﬁaaelggq lfi‘g‘gt“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name
BROWNv ED Street Address (P.0. Box Number is Not Acceptable)
200 GLENN STREET
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of printed name of ragistered agent and ttla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporalion is eligible to satisfy ils Infangible FILE NOW!!! FEE IS $150.00 1 . . ‘
o ; 0. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?n tr?bulion. 4 i:‘s&gﬂohgaeisae
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TILE PSTD O detete TITLE Change [ Addition
NAME BROWN, EDWARD M SR. NAME | W \\ m LO i D
sTReET ADORESS | 4314 KEY BISCAYNE LANE, #3215 steeT aooress | SO ewse R
orv-s1-zp | WINTER PARK FL 32792 f av-ste | [ees@aro, F 34U
e VPD O Delete e ~ hange [ Addition
NAME BROWN, LAURA E NAME .
sTREET ADDRESS | 4314 KEY BISCAYNE LANE, #3215 STREET ADDRESS | <) (D J\)QJ—OQAl ,"\ \ \k RC\ \O\b
orv-s1-2F | WINTER PARK FL 32792 . ovsize | (poe pugca S AUWINY -
Tme” " O ekete TME - O charge (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- 8T-2IP
TLE " [ et TME [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TILE 1 O oetete TITLE O change [ Addition
NAME i MAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP , CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or irustee empowered to gxecute this repert as required by Chapter 607, 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.

[Ty
-,

Y LALRR O COWIN

3.5:00 (3D 3i5-1843

SIGNATURE:

&7 SIGNATURE AND TYPED OR PRINTED NAI.l‘.iE OF SIGNINGAOFFIGER OR DIRECTOR

Date Daytime Phone #

AR T

CR2E034 (9/99)



