2000 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000041010 May 01, 2000 8:00 am
SEA SPEED RACING TEAM, INC. Secretary of State
05-01-2000 90373 004 ***150.00
Principal Piace of Business Mailing Address
5250 W TYSON AVENUE 5250 W TYSON AVENUE
TAMPA FL 33611 TAMPA FL 33611-3224
S v TRV AV R R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3522882 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired [} ?g‘gilﬁ:ﬁ;”onal

6. Néme and Address of Current Ragisiered Agent

7. Name anhd Address of New Registered Agent

Name
LOWE’ FREDERICK T ESQ Street Address (P.O. Box Number is Not Acceptable)
3825 HENDERSON BLVD SUITE 605A
TAMPA FL 33629

City . FL

Zip Code

8. The above named entity submits this staterent 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 registered agent and titie If applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE
B et sn ot "® | ator mat 12000 Foa il b $gs000 | 'O EectonCanvsignnarcng - $5,00 oy o
o ' ! * Trust Fund Cantribution. Added to Fees
(See criteria en back) O | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE BV [ Delete TTLE [Jchange [ Addition
NAME WILLIAMS, CRAIG NAME
sTReeT 4D0RESS | 5250 W TYSON AVENUE STREET ADDRESS
CITY-$1-2IP TAMPA FL 33611 CITY-§T-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-21P
me (] Delete TILE [ Change ] Adeiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-7IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
TILE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with thj
indicated on this report ar supplemental repert i
of the corporation or the receiver or frustee e
changed, or on an attachment with an adad

urate ang f

4
(& orfeipte

BTy

o=
NS
Hd
W

‘Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eptirt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(813) 83107

SIGNATURE: sl D) ORAIG S, WitLiams ‘f/z‘ﬁ/oo

SIGNATURE )QEEMI';, RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
- il
&

Daytima Phona #

CR2E034 (9/99)



