2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030649 Apr 12. 2000 8:00
1. Entity Name r ) : am
WILLARD RACING, INC. ecretary of State
04-12-2000 90181 043 ***150.00
Principal Piace of Business Mailing Address
9660 W. SAMPLE ROAD. SUITE 301 9660 W. SAMPLE ROAD. SUITE 301
GORAL SPRINGS FL 33085 CORAL SPRINGS FL 330654041
R R IR AR
S35/ M /82 e S3F) A jea Fhe
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Ciyd Stte G & Sae 2. FEl Numaer Applied For
ﬁmﬂ,afc ' F"‘ GAtrr e SR 65-0751025 Not Applicable
Zip ‘%5/ \ 02‘34 Zipg-?g-s-/ Couzyf/a 5. Certificate of Status Desired O g‘g'gesqlﬁf":;ﬁo"al
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
———— - - - o e e J—— Narme —— e -
WILLARD, ALAN B Street Address (P.O. Box Numger is Not Acceptable)
7060 NW 83RD TERRACE
PARKLAND FL 33067
City FL Zip Code

8. The above named entity submits thi ose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistarsd agent and title if applicable, {NOTE. Registersd Agant signature required when reinstabing) DATE
) o o ) m
9. IhleFI:.OrDDfallt.)n is englb\: t? s?u?fyc;ts Intangible FILE NOW!!! FEE ISI"$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | 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 DIRECTORS IN 11
THLE 1] 3 Delete TTLE (O change 7 Addition
NAME WILLARD, ALAN B NAME
STAEET ADDRESS | 7060 NW 83RD TERRACE STREET ADDRESS
CITY-ST-ZIF PARKLAND FL 33067 CITY-8T-2IP
TLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Aaditicn
NAME __ mm . NAME ; _
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-5T1-2IP
TITLE O Celete TITLE O cChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$3-7IP
WILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-§1-2IP GITY-ST-2IP

!

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | furthes certity thal the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 i
changed, or on an atta an address, with all other like empowered.
(s

SIGNATURE: Q&M i .’%@J‘ 6‘; [& tfaro ﬁé O3 08w L~ F v~ 458

SIGNATURE ANDYTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



