2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082417

t. Entity Narme

RACING PAGING, INC.

Mailing Address

4909 NORMANDY COURT
CAPE CORAL FL 33804-5673

Principal Place of Business

823-A SE 47TH TERRACE
CAPE CORAL FL 33904
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 08, 2000 8:00 an
Secretary of State

02-08-2000 90054 022 ***150.00

UUY Y a s wry

VIEWIER IS (RO R R W mmay

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0708833
Zip Couniry ap Country 5. Certificate of Status Desired O $8 75 Additional
. . . . Fee Fleqmred
6. Name and Address of Current Registered Agent - 7. Name and Address of New Flegistered Agent
Name
RICGELU: FRANK A Street Address (P.O. Bex Number is Not Acceptable}
4908 NORMANDY CT
CAPE CORAL FI. 33904
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 printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstatng) DATE
9. This corparation is eligible to satisly s Intanglble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o ™ .
(See criteria on back] (] Make Check Payable to Department of State

1. OFFICERS AND DiRECTORS | EE3 ADDITIONS/ CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PTS T belete TTLE [T Change [
NAME RICCELL), FRANK A NAME

STREET ADCRESS | 4909 NORMANDY CT STREET ADDRESS

CryY-s1-2IP CAPE CORAL FL 33%4 CITY-ST-2IF

TITLE [ Detete TLE [ Change [2
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-5T-2IP

TITLE o ) - (T Delete e T T T T T T Othange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CiTY-ST7-2IP

ME [ Detete e (O Change [T -
NAME NAME

STREETADDRESS | *~ STREET ADDRESS

CITY-ST-21P .. CITY-ST-ZIP

TITLE 1 pelete TLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIF

TITLE O3 oslets Tme Cichange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this f\hng does not guali
indicated on this report or supplemental report is true and accurate an
of the corporatlon or the regeiver or truglee emp were” o execute

ith a

dby C

SIGNATURE

for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further ceriily ihai i
t my signatyre shall have the same legal effect as if made under oath; that | am an officer i -
er 5§07, Florida Statutes; and that my name appears in Biock 11 or Block

79/

/-3/-00  ‘Syas7

&~ | SIGNATURE AND TYPED GR PRINTED W& GOF S‘GNIHG QFFICER OR mﬁscron

Data Daytime Fhone ¥

—_
T - A = 7. " R am ™ . » J i .y T



