,

i N
2001 UNIFORM BUSINESS REPORT (UBR) FILED
; L ]
DOCUMENT # P96000043963 , Feb 13, 2001 8:00 am
1. Entity Name \. S
\ ecretary of S
D & J RACING. INC. : ry of State
02-13-2001 90027 024 ***150.00
Principat Place of Business E Mailing Address
\
442 SW S4TH COURT 442 SW 54TH COURT
OCALA FL 34474 OCALA FL 34474
2, Principal Plagce of Business 3 Mailing Address ”Il“"l "I ||||I I’ | l" II’ ||||| III“ "I ||||I ||||| m”“l E
| Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE ] % j
City & Slate City & Siate 4. FEI Number 59'3383205 Applied For }
Not Applicable ;‘.
Zip Country Zip Country " " $8.75 agditional i:
! 5. Conificate of Status Desired _ a Feo Raquired Ig [
8, Name and Address of Current Hegistered Agent 7. Name and Addreas of New Reglstered Agent '
' Namea .
]
TROW, CHESTER J. - ak I
. Sirget Address {P.O. Box Number |s Not Acceptatile) ;
. MSNETHAVENUE ., .. |SranssseGOBoctumelNo b o oo Wil e
OCALA FL 34470 Rii
- - L
Cry Zip Code _2_“ b
' Ll L
8. The above namad entity submiis this statement for m:s purpose of changing is registered office or registered agent, or both, in the State of Florida. ' ,!;
! h
SIGNATURE : 4
Sipnetur, typed of orimad nama of egisterad apent and llm o appiicable, (NOTE: Reg Aget Si0n Tocuired wt " H DATE :{

' 9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ion Finand! ;',
Tax Iifing requirement and elecls ta do so. After MAY 1, 2001 Fee wlill be $550.00 0 T:;; ﬁ:ndarc"(f:!:?;uti::m ng fgd-gqoh;?:e ;
{See criteria on back} Make Check Payable to Department of State ke

11. QFFIGCERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11 .
me 0 - T [ pelete me T ' T 777 T Ochange [ Addion ..8__ qfl -
NauE SCHNORR, JOHN L. RAME R |
staeev anDress | 442 SW S4TH COURT STAEET ADDRESS §
CI7Y-S1-7P QCALA FL 34474 Ty -sT- 2P i ]
TIMLE D 3 Detets E [3.Change [ Aadilion % i
| NAE SCHNORR, DOROTHY NAME A
( STREETADORESS | 442 SW S4TH COURT STREET ADDRESS A1
CATY-ST-2F OCALA FL 34474 cIry-s1.a¢ ] iii
TRE - CIDeists- —f TTE . _ . £ Crange [ Addition i "I
NAME NAME g
STAEET ADDAESS STAEET ADDRESS R 37
CITY. §T-2P CIFY-ST-P ‘ ﬁ !
TILE 3 Detere e O change [ Addition =
NAME HAME i i
-1 STAEET ADDRESS | - S ‘STREET ADDRESS 1N
CITY-ST-2P O T I S e S e o e e e ___i: B
TITLE O Delete T3 O change ] Addition Y
NAME e = i
STREET ADDRESS STREET ADDRESS g
CITY-SI-2P CITY-ST-2P iE‘;
THLE m TILE [ change  [J Addition - HEN
NAME NAME 1 i
STREET ADDRESS SIREET ADCAESS M '!
Ciry-s1-2p CITY-ST- 2P J ;

13. 1 hereby cenif;
indicated on thl

changed, or on an atiachment with an addre

1 SIGNATURE:

s report or supplemental report is true an

that the information supplied with this Iillng does not qualify for the exemplicn stated in Section 1 19.0?13)0). Florida Statutes. | further certity that the information
’ accurate and hat my signature shall have ihe same lagal @i r
of the corporation o the Faceiver of truslee empowerad to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

e S b S o 1 _sarns 33t

PRINTED NARE OF S?NHG QFACER OR DIRECTOR
|

fiect as I made ynder cathy; that | am an officer or director

i e AT

|

1




