2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035833 Jan 13, 2000 8:00 am

1. Entity Name S
ecretary of State
A1A CITRUS RACING, INC. 01-13-2000 90039 011 ***150.00

Principal Place of Business Mailing Address
3254 B ROAD 3254 B ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334704244
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0747709 Applied For
. Not Applicabie

. V T i " ’ . N el - - - o - o . . —_ .
o o county— o ol i - ) Gountry - 5. Celtificate of Status Desired = [[] $8.75 A'ddltlonal -
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LT FROEHUCH' DAVID L SR Street Address (P.O. Box Number s Not Acceptable)
— 3254 BROAD - Cee .
LOXAHATCHEE FL 33470
E AR . . - '
R N City FL | 2 Code

8. Tne above named éntit;f submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistersd agen and te i appicable. (NOTE: Regisiered Agent Sighmurs Tefuited when roinsiatng) DATE
9. This corporation is aligible 1o satisfy its ntangible FILE NOW!!! FEE IS $150.00 1 . .
- : ' ! 0. Election Campaign Financin
Tax fifing requirement and alects 1o do 5o, After MAY 1, 2000 Fee will be $550.00 Tmst'FEn p C;t'r?buﬁon_ ing 0O f‘?‘;gﬂo"g&ge
(Gee criteria on back) \E/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete HILE [C] Change [ Addition
NAME FROEHLICH, DAVID L SR NAME
STREET ADDRESS | 3254 B ROAD STHEET ADDRESS
CITY-§T-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP .
TLE D 7 Delete T F b AV D Jrl:l Changz [ Addition
N FROEHLICH, DAVID L JR v roeh lr 0/" /
STREET ADDRESS | 919 SNOWDEN DRIVE ) steer aooness [f O & o’l# et af
re O == PAKE WORTHFL 3361 - - ——— - -~ R A‘Qxi bé "/"(,/66&“ ﬂ 7‘_23\1’7 -
e ' 1 Delete e e O Change (3 Adottion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-S5T-2IP
THLE T Delet TITLE [ Change 1 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-2IP
TITLE [ Delete TILE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-2IP
TITLE J Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-71P

13,1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 g tes empowered 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 attachmentss ddress, wilh all other like empowered.
) / _
5, /é 30 /- 143~ 5570

-k .“ > sy

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: o Ty P 1

CR2E034 (9/99)



