2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073725

1. Entity Name

SWAMP BUGGY RACING ASSQOCIATION, INC.

FILED
00 stp 28 aMi0: 20

Principal Place of Business Mailing Address

649 5TH AVE
STE 201
NAPLES FL 34102

9070 BONITA BEACH ROAD
BONITA SPRINGS FL 34135

SECRETARY OF STATE
TALLAHASSEE FLORIDA

AR

2. Principal Place of Business 3. Mailing Address
Ao N Colen R/ue [RAs0o N Gaven BIWD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ve MM =Te N\Y
City & State City & State 4. FE Mumber 59.3531 7 Apnlied Far
mmm ITsinen T Theew Tsthed ’(‘\ 03 Not Applicabla
'3\_\ \ \_\ S Q)u\ntry?: _.% . é\,\ \ \_\ s (o!u\try 5. Certificate of Status Desired O gg‘gg&gﬂ“ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Tax filing requirement and elects to do so.

" T STEWART, JAMES‘C-JR‘ Street Add P.Q. Box Number is Not A tabl

SUITE 104 reel ress (P.0. Box Number is Not Acceptable)

2121 COUNTY ROAD 951

GOLDEN GATE L 341166543

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 registered agent and title f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. e o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D Moo TITLE © Bthange [ Adition
NAME CARMIGNANI, A. BROOKS NAME - R\mqnv\n. P Bweokes
staeet aophess | 9070 BONITA BEACH ROAD STREET ADDRESS | S0 o Cq\\ veq, TRALS SUE (Y
CITY-ST-2IP BONITA SPRINGS FI. 34135 CTY-5T-2P [V e < A—-sk_{\-\\p Ve =ZUw\s
TILE 5 . D S=2oee mie 0 Change [ Additcn
e aSo - CONES Sx= AW e 2000034 17 el ——0
STREET ADDRESS | Coy\ SN oD, T STREET ADDRESS ~10/054 Lll"!--l'll 12%--007
GITY-ST-21P CITY-ST-ZIP wxdsCT, 0 SekkR0_ 00
TITLE 1 pelete TITLE [ Change [ Addition
NAME - - ’ " NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-5T-2P
TITLE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7F CITY-T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME KE
STREET ADDRESS STREET ADDRESS .
CITY-S7-2Ip CITY-ST-2IP

CR2E034 (5/00)

13. | hereby certify that the information supplied with this filin

changed, ar on an attachment with an address, with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statuvies. ) further certily that the information

indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Flori
ather like empowered

Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

D




