FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT
CORPORATION
-~ ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporstion Nama

DOCUMENT # Pg6000090592
PAUL CURRIE RACING, INC.

Principal P'ace of Business

1900 TARPON ROAD
NAPLES FL 33962

Mailing Address

1500 TARPON ROAD
NAPLES FL 33962

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90005 022 ***317.50

ARG TR

DO NOT WRITE IN THIS SPACE

23]

28]

. Electicn Campaign Financing s

3. Date Incorporated or Qualifed
11/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numger Appilied For
1] 26] 65-0710787 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
? B 5. Certifcate of Status Desired X $8.75 Additional
22 27 Fee Required
City & State City & State [ $5_00 143y Be

Trust Fund Gontribution Added tc: Fees

Zip Cour iry Zip Country 8. This corporation owes the current year Intangible
;' Gﬁl_ﬂ Da\ |_2—5—| E;| \3({ ; O& W Persor al Property Tax. [ Yes INa
9. Name and Address of Current Registered Agent ! 10. Name and Address of New Registere d Agent
81| Name
GURRIE, PAUL .
1500 TARPON ROAD 82| Street Acdress (P.Q. Bo» Number is Not Acceptable)
NAPLES FL 33962 8 ’
84| City Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, th
office cr registered agent, or bo h, in the State cf Florida. Such change was nuthorize
agent. | am familiar with, and ac cept the cbligations of, Section 607,0505, Florida Statutes.

& above-named cc fporation submi s this statement for the purpose f changing its registered
d by the corpors tion's board of directors. | hereby accept the apf ointment as reg slered

SIGNATURE
Signature, typed of priniad na ne of registerad agant and litle if applicable (NOT 7 Registered Agent signalure reg: red whan reinslating) DATE

12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF:S IN 12
TITLE D ] DELETE 117ME hange  [_] Addition
NAME CURRIE, PAUL 12 NAME

streeTanoresst 1900 TARPON RCAD 13 STREET ADDRESS

CITY-ST-2ZP NAPLES FL 33962 14 CTY-SKZP Y (O

TITLE J DELETE 21TILE TJCharge [ Addition
NAME ’ 22 NAME

STREET A0DRE'SS 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

TME [ DELETE 3ATITLE ) Change (] Addition
NAME 32 NAWE

STREET ADDRE! S 3.3 STREET ADDRESS

CiTY-ST-2IF 34.CITY-ST-ZIP

TITLE [] DELETE 41TITLE {JChange  []Addition
NAME 4, 2NAME

STREET ADDRE! S 4.3 STREET ADDRESS

CITY-5T-ZP 4.4 CITY- ST-7IP

TILE [ DELETE 54 TITLE [JChange [ Addition
RAME 52 NAME

STREET ADDRE! § 53 STREETADDRESS

CITY-ST-ZP 5.4 CTY-ST-2P

TITLE [ 1 DELETE 6.1 TITLE [TiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
* indicate 1 on this annual report 0 supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un fer oath; that [ zm an
officer or director of the corporal on of the receiver o trustee empowered to execute this report as reqired by Chapte: 607, Florida Statutes; and that ny name appears in

Block 1:! or Block 13 ifchapged, or on an attachinent with an address, with all other,

SIGNATURE : m%&ﬁi’%}ﬂ% OR DIRECTON

powered.

(-:)\\ff—t.t

0455165

o 4 !in Y (R0 7

CR2E034 (11/98)

o e



