2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036783

1. Entity Name

DENTMON MOTOR SPORTS, INC.

Principal Piace of Business Mailing Address
Fi708 US HWY 92 E 11708 US HWY 82 E
soroeon FL 33584 . SEFFNER FL 33584-3412

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90181 012 ***150.00

I TR

I

2, Principa!- Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3508 Applied For
- 59- ?50 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additionaf
Fee Required
— 6. Name and'Address of Current Registered Agent - --= 7. Name and'Address of New Registered Agent
Name
DENTMON' MARSHALL E Street Address (P.O. Box Number is Not Acceptable)
10816 JULIANN RD
TAMPA FL 33610

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 ragistered agent and ttle if applicable {NOTE: Ragistered Agent signature raquired when reinstating) DATE
st | oy MAY 12000 Foa wilba $ssgp | 1 S CompagnFrsncra - $5.00 way e
= ' * Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ) Make Check Payable ic Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D 7 Delete TMLE O change [ Addition | &
NAME DENTMON, MARSHALL E NAME @
STREET ADDRESS | 11708 US HWY 92 E STHEET ADDRESS §
orv-st-2» | SEFFNER FL 33584 Ty ST 7P o
TME [T Dekete 1L [ change (] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-2IP
TITLE - - T T D elete TIMLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (] petete TITLE (] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-871-2P SITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2iP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied 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 accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

~

changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE:

/y)ﬁrszdlc[ Dguln,w A~10-g0

Dale Daytime Phone #




