2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # PS5000091380 "Seeretary of State

BLACK TIP RACING, INC. 05-04-2000 90097 026 ***150.00
Principal Place of Business Mailing Address
4329 ENTERPRISE AVE 4329 ENTERPRISE AVE .
NAPLES FL 34104 NAPLES FL 34104-7010
us us
Suite, Apt, #, elc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-%28812 Not Applicable
Zip Country Zip Country . ) $8.75 additional
‘ 5. Certificate of Status Desired | Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
) o - — =] MName -we - - e - - e - -
GOLD, DENNIS S Sireet Address (P.O. Box Number is Not Acceptable)
2335 N TAMIAMI TRAIL SUITE 301
NAPLES FL 34103
City < FL Zip Code

l
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.

SIGNATURE
Signature, typed or printed name of registerad agant and 1te If applicabie (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax hlmg rgqunrement and elc_a_'cts to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS iN 11 -

TILE D ] Delete TITLE O Change [ Addtion | §

NAME CAMPBELL, ANDREW J NAME %

STREETACDRESS | 4329 ENTERPRISE AVE STREET ADDRESS g

CITY-ST-7IP NAPLES FL 34104 CITY-ST-ZIP l‘l\{
o

TITLE [ Delete TITLE [ change  J Aadiion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelste TITLE 3 Changs [ Addition

NAME NAME i e e o o ST

STREET ADCRESS ~ - STREET ADORESS” - T

CITY-ST-21p CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Deletz TILE [ change [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

GITY-ST-71P = OITY-5T-2Ip

TITLE . [ petete TINE [ change [ Addition

NAME CoRTee ’ RAME

STREET ADDRESS i STRECT ADDRESS

CITY-ST-21P CITY - ST-ZIF

13. | hereby certify that the Informajsh supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglefnental reporyis 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 cr the recefverfoy trug powered to execute this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 11 or Block 12 if
changed, ar art an attachrght whtj gks, with all other like empowered.

AT ARG AR Ew T Genpbedl  4-IS-00  FH-643-397Y

PED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daylime Phone #




