2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081744 FILED
42 Entiy Namo May 22, 2000 8:00 am
THUNDER RACEWAY, INC. Secretary of State
05-22-2000 90015 043 ***150.00
Principal Place of Business Mailing Address
4511 WEST MLK JR BLVD 4511 WEST MLK JR BLVD
TAMPA FL 33614 TAMPA FL 33514
e s IAETTRRCGI R AR
Suite, Apt. #, etc. A Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59”34(“70 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name B T
LABRECOUE’ EDWARD C Street Address (P.O. Box Number is Not Acceptable)
1202 NEBRASKA AVE
PALM HARBOR FL 34683
City FL Zip Code

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 printad name of registered agent and title f appiicable (NOTE: Ragistered Agent signature required when reinstating) DATE
gt soanndator " | atorAY 12000 Fee wil heSosbo | ' ECCienCemmign ancing - $5.00 way oe
g rE y - Trust Fund Contribution. O Added to Fees
(See criteria on back) . a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D ] Dsleta TOLE [ change [ Addition
NAME BOYLAN, MICHAEL HAME
stecr apoaess | 1834 NEBRASKA AVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-5T-2IP
TITLE O petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP R I -
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE oo o [ Delete TMLE [ change [ Acdition
NAME beou ERR NAME
STREET ADDRESS | - lin it STREET ADDRESS
CITY-ST-7IP o : CITY-5T-2IP
TILE [ Deiete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-ST-ZIP : CITY-§7-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certffy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustee empowerpd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withydn addregg} withjfall other like empowered.

SIGNATURE: _- ENlaPees = 4-26-00 727-45Y-7406

SIGNATURE l‘D TYPED OR PF#TED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytune Phone #

CR2E034 {9/99)



