2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36000020491

1. Emtity Name

CELEBRATION RACING, INC.

Principal Place of Business

447 DUNRAVEN LANE
1ACKSONVILIF FL 32223

Mailing Address

4171 DUNRAVEN LANE

JACKSONVILLE FL 32221-2513

2. Principal Place of Business

A3 J)arrmb_ocmgﬁq_ﬂd_

Suite, Apt. #, elc.

3. Mailing Address
81 tam

Suite, Apt. #, etc.

NG

|

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90187 044 ***150.00

$00357

T

DO NOT WHITE IN THIS SPACE

City & State City & State 4 4, FEI Number Applied For
~Jachsongitte. - Fio - | Jackemale, Fho 59-3375563 Not Applicable
Zip Country Zin R Country Lo I'r L $8.75 Additisnal "~ |
32 2 2} DV val 3;2934 val 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
John D.B. Gmih

MAXWELL, RONALD W Street Addgess (P.O. Bug Numbet is Nol Acceptable)

4811 ATLANTIC BOULEVARD A181 Pacrish Comebery R,

SUITE #4

JACKSONVILLE FL 322072129

Ci
Y Sacksonuille

FL Z'ECode ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tboth, in the State of Florida.

SIGNATURE

JoHN D.&. SMITH - PRESIDELT

1[5 {00

. typed or printed name of reg\slere?d agent and litte it applicable.

(NOTE: Registerad Agenrt signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!It FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO CFFICERS AND DIREGTORS IN 11
e PD OJ Detete Tine Ip DX changs ] Agdition
NAME SMITH, JOHN D NAME midh, Tohn .
streeT A0oRess | 4171 DUNRAVEN LANE STREET ADDAESS | 941 81 Pasrish Camebary 4.
ore-s-2P | JACKSONVILLE FL ciry-S1-2IP Jueksonvirle, Fr 32221
TITLE 150 . [ Delete TIiLE TIi5/D QChange ] Addition
NAME | SMITH, WENDY E NAME Smith, Wendy E .
stager aookess | 4171 DUNRAVEN LANE SRETADDRESS | 9987 Parrish Cemedery Rd.
stz | JACKSONVILLE.FL : orv-stm - | g O KS onGiire, Fa 3222
TITLE O pelete TITLE ‘ i [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-218
TITLE O Delete TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2p CITY-ST-2P
TME ] Delete TME 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CiTY-ST-2 ‘
TITLE [ Delete TITLE [ change T Addition
HNAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-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 of supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or fristee empoweared to execute this repart as requirad by Chapter 607, Flarida Statutes; and that my name appears i Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

AR

2



