2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091380

FILED
Apr 26,2001 8:00 am

T 2ty e ecretary of State
BLACK TIP RACING’ INC. 04-26-2001 90022 030 ***150.00
" -
Principat Place of Busingas Mailing Address
4329 ENTERPRISE AVE 4329 ENTERPRISE AVE
NAPLES FL 34104 NAPLES FL 34104
us us
2. Principal Place of Business 3. Mailing Address H"““”‘”N || |l” || |I| ” IIHI |||l I ml”lm Il”ll“
Suite, Apt. #, otc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. Fel Number 65-%28812 Applied For
Not Applicable
Z Cauntr Zi Caurtr R
® 4 F i 5. Certificate of Status Dasired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
GOLD, DENNIS 5 Street Address (.0, Box Number is Not Acceptab!
t ] ] e
2335 N TAMIAMI TRAIL SUITE 301 reet Address { ox Number is Not Acceptable)
NAPLES FL 34103
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida
SIGNATURE
Sigraturg, lyoed o7 printed name ¢f registered agent and title { apolicable, (NOTF: Reg siered Agant signat. juirsdd whan reinslating) CATE
9. This corporation is eligible to satisfy its Intangible FHLE NOWI FEER IS $150.00 ) N
10. Eicction Camp: Financ:n
Tax filing requirement and elects {0 da so. After MAY 1, 2007 Fec will e $550.00 cution Carnpau_?n nancing $5.00 nay Be
iteri a s . . Trust Fund Contribution. Added to Feag
{See criteria on back) O Mhake Check Payasis o Departmant of Staie
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE D [ Delete TTLE O change [ Addition
MAME CAMPBELL, ANDREW J NAKE
staeer aooress | 4329 ENTERPRISE AVE STREET ADDRESS
crv-s1-zp | NAPLES FL 34104 CITY-57-2p
TITLE [ Delete TiTLF [ Change [ Acdition
MAME HARE
STREET ADDRESS STRZLT ADDRESS
CETY-ST-2IP CIy-ST-2IP
TITLE 1 Delete TITLE [Hchange [ Additian
NAME NiAIE
STREET ADDRESS STREET ABDRESS
CITY-SF- 21 CITY -S1- 2P
TITLE [ Delete iz [ Crange [ Addition
NAME MAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CITY-51-4F
TMLE [ Delete TITIE (] Chenge (7] Addition
HANME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-7iF
TITLE I Delote TLe []Change [ Additien
NAME MAME
STREET ADDRESS STRES] ADDRESS
CiTY-ST-2IP CiTY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
stee empowared Lo execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

94¢1-6Y3-347

of the corporation or the rec:

changed, or on an attach agdress, with all other like empowered

D TFPEC OR FRINTEDR NAME OF SIGNING QFFICER O

AnNorEW J érmlpbell H—-j-Cl

R DIRECTOR Cate

Dayrime Phone &

—

|

CR2EQ34 (10/00)

Lf



