2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073240 FILED
1. Entity Name Jlll 21, 2000 8.00 am
DAVISON RACING CORPORATION -~ I/ Secretary Of State
07-21-2000 90003 017 ***150.00
Principal Place of Business Mailing Address
18754 WIMBLEDON CIRCLE 18754 WIMBLEDON CIRCLE -~ ="~
LUTZ FL 33549 LUTZ FL 33549 '
S R R W e
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE  —oeiecrer
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:giOWINMgEgggN C—IHCLE- T T gréetl Adculr—ess (P.O. éa;;\lu;;e;‘;s];;;eptablé}
LUTZ FL 33549
City FL Zip Coce

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 printad narme of registared agent and titls if applicable (NOTE: HTE . QATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII [ 0.00 . e T
10. Election Campaign Financin ;
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2087 Min. will be $750.00 Trust Fund Coatr?buti;n neing [} fdsd'ggohg’; Ee
-, (See criterla on back) | Make Check Payable to Department of State '
T, OFFICERS AND DIRECTORS [ 12. . "~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PVST ) [ pelete TITLE [T Change [ Addition
NAME DAVISON, DONNA NAME
stReer a0DRESS | 18754 WIMBLEDON CIRCLE . STREET ADDRESS
CiTY-ST-21P LUTZ FL 33549 CITY-5T-2P
TITLE D ) [ Detete TITLE [JChange [ Addition
NAME DAVISON, DONNA NAME
streeT aporess | 18754 WIMBLEDON CIRCLE STREET ABDRESS
GiTY-5T-2IP LUTZ FL 33549 CITY-$7-2IP
TIME [ perete TMLE O change [ Addition
NAME NAME
STREETADDRESS |- - - ~ = = == =rm— © o e e WSTREETADDRESS [ _™ . e = L o e .
CITY-ST-2IP GITY-ST-7IP - A
TITLE " O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IF GITY-ST-2P
TITLE [ pelete TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-2P CITY-ST-29
TITLE ) Delete THLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP _ CITY-$T-7P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the inforrnation
indicated on this report or sypplemental report is true and accuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the regdgvey or trustes empowered tohex i\ reflert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atiach =i od.
SIGNATURE: 7 LA

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRIEN3A (H00)
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