2002 UNIFORM BUSINESS REPORT (UBR) Aor 0 8F12%})g)8 00
’ . am
DOCUMENT #  P98000038467 ecretary of State
NEPTUNE RACING, INC. . 04-08-2002 90067 041 ***150.00
Principal Place of Business Mailing Address
2348 AQULIOS ST. NE 3998 HARLOCK ROAD
PALM BAY Fi 32909 MELBOURNE FL 32934

ARSI

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-35 14301 Not Applicable
Zip Country 2ip Couniry 5. Centificate of Status Desired d $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUPRJEST’ WELDON R Il Sireet Address (P.O. Box Number is Not Acceptable)

2348 AQULIOS ST. NE

PALM BAY FL 32909

City FL Zip Code
8. The ab named entity submits this staiement for (kg purpose of changing its registered office or regisjemed agent, or both, in the State of Florida.
SIGNATURE VY Zg/ ; T'LS\(\Q-V\ cxaeuce f
Signatura, ybed or printed name of registered age\and title if app‘h’cable {NOTE: Registered Agsnt signature ﬁquwed wher ramﬁung) DATE
) T e . i
9. gf’mrporauqn is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 I | 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
D Trust Fund Contributicn. Added to Fees

(See criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 « 1 aj ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE Dif[1 Iﬁbhange [ Addition
NAME DUPRIEST, WELDON R Il HAME Jppes 7 Wethm £ _Zﬂ_’
streeT aponess | 2348 AQULIOS ST. NE STREET ADDRESS YR PG, e ST XE
orv-stz¢ | PALM BAY FL 32909 IrY-S1-2p (7 32508

F Ad Ld

MLE DS O celete TILE / AY ange [ Addition
NavE DUPRIEST, ANN G NAVE Y ST, Arry & =
STREET ADDRESS | 2348 AQULIQS ST., NE STREET ADDRESS 2 ﬂ¢ A raf \Y & Y/
CITY-ST-ZIP PALM BAY FL 32909 ' CITY-s1-2F 4 %1 y Y, L2140 §’ A

TITiE \ch’c‘ Presw\an“f O Defete e ’V\CE h‘ES\ 7 Er!\ ‘\-' oF q}m—kﬁéns[j Change VAddfrfon

NAME \\ e NAME
* STREET ADDRESS g\o:gg'&&a&‘:‘o c\a\??iga?d o oo mem e - AT AnDRESS g&%‘i‘;’“&r 1E>EEL%B_D" - -

CITY-ST-2P r‘,"‘,‘;‘.‘ SRS, L ‘ZZQEU CITY-§T-ZIP Ml otrn e \?r'!_ 320’ 3.‘" _
TMLE ! 1 Dsets TLE / I [ change [ Addition
NAME NAME

STREET ADDRESS {[ sreeeT Avoness

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [Jchangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-7IP

TITLE [ Delets TITLE O change [T Addition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied i filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental regfrt is trug\ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all pther like efypowered.

i

SIGNATURE: NN Bl pa i NIC ANAD C{—bu faesT éfee, 3_/’4’%1/ G 768-756¢

AFE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane 4

Ay E8e8il0

CR2E034 (9/01)



