-2020 UNIFORM BUSINES‘%S REPORT (UBR)

DOCUMENT #

1. Entity Mame

MIKE COLLINS RACE TEAM,

P97000055531

N\

INC.

Brincipal Place of Business

3900 Alamanda Dr
Sarasota, FL 342138

Mailing :Add.ress

3909 Alamanda Dr
Sarasota, FL 342138

2. Princibal Place of Business

3. Mailing Address

Suite, Apt. #, BtC.

Suite,!Apt. 4, etc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90108 017 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City &|State 4. FEI Number Applied For
65—-0?61 983 Not Applicable
Zi ntr Zi Countr iti
e Couniry P ity 5. Certificate of Status Desired O $8'75 ﬁ_\ddlllonal
Fee Required
6. Name and Address of Current Registered| Agent 7. Name and Address of New Registered Agent
e A =TT T 7] Name T T T - o - - - -

COLLINS, JOHN M
3900 Alamanda Dr
Sarasota, FL 34238

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the Staie of Florida.

SIGNATURE

¢

Signature, typed o printed name of registered agen! and tile if appliciable.

[NOTE: Regrsterad Agent signalure requiréd when remstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fling requirement ang elects to do so.
(See criteria on back) H

10. Election Campaign Financing

Trust Fund Contripution. Added o Fees

$5.00 may Be

! 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PVST O pekete THILE [ Change [ Addition | &
NAME COLLINS, JOHN M NAME &
seersooeess | 3900 Alamanda Dr STREET ADDRESS §
avsrze | Sarasota, FL 34238 CTY-ST-2P W
TILE [ celete TITLE (] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY; ST-2IP CV-ST-21P
TILE O pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 3 cemste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-11P
TILE [ pelate TITLE Ol change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ pesate TITLE - [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not cualify for the exempiti

of the corporation or the re,
changed, or an an altac

SIGNATURE:

ent with agdress

Y rd .

an stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar 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
jver or trugtee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all othér like empowered.

30 -¢°

/.sla?iruhz'.mowpsn OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR

7 pare Dayturiz Phone #

' 1



