2000 a.INIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P95000097288 Jan 31, 2000 8:00 am
ar o Secretary of State
Y-ME RACING, INC.

01-31-2000 90012 001 ***150.00

Principal Place of Business Malling Address
378 145TH AVENUE 378 145TH AVENUE
MADEIRA BEACH T 33708 MADEIRA BEACH FL 33708-2116 MwvaivUY
z P a5 = (TR AT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FE) Number | |Applied For

i o 58-3349731 I ]Not Anplicable
P ‘ Couniry gip : Couniry 5. Cerlificate of Status Desired [ $8.75 additional
Fes Required
& Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOFSTBA’ PETER T B Street Address (P.O.VBox MNumber is Mot Acceptable) T
8640 SEMINOLE BLVD
SEMINOLE FL 33772
City FL | Zip Code

8. The above named entity submits this statement for the purpose- of-cﬁanéiné its regi;té}ed office or registered agent, or both, in the State of Florida. i

SIGNATURE
Sign:alure, typed or printed namae of registered agent ana title f applicable. [NOTE: Registerad Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 0. Elaction € ian Fi )

T et 0 6o . Bt A 1, 2000 Feowilbe sssagn | 1% 5oCCoTongn g 95,00 w00
(See crtera o back) R | Make Check Payable to Department of State '

1. i OFFICERS AND DIRECTORS B B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 1 Defete TITLE FChange [ Additicn
NAME TROTT, DOUGLAS E HAME _

STREET ADDRESS | 378 145TH AVENUE STREETADDRESS | &/7%r R« SRfel AMrde 2o,
on-st-2p | MADEIRA BEACH FL 33708 VS| e omre o~ sy 2V
TITLE [T Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R S Lo . i o
TITLE {7 Delete TILE [ change {71 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME i 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | |- STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf cther like empowered.

SIGNATULE:  SIGNARS T TR b, )95
. |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECTQRL._____‘ Date Daytime Phona #




