2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # POBO00078016 N erotary of State

ANDERSON RACING TEAM, INC. 03-13-2000 90065 003 ***150.00
swaoipal Mace of Business Mailing Address
x> BERMUDA CAY COURT 13733 BEAMUDA CAY COURT a0
WA LT . ) SRS
CRRGRR L FL 32225 JACKSONVILLE FL 32225-5426 [:“ G ‘3 haun
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
59‘3533653 Not Applicable
o Country 2p : Country 5. Certificate of Status Desired O $8.75 Aaditional
. Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o " Name -
WARD‘ HAROLD Al Street Address {P.O. Box Mumber is Not Acceptable)
250 PARK AVE. SOUTH, 5TH FLOOR
WINTER PARK FL 32789
City FL Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, lyped or printed name of registered agent and tle if apphcable. (NOTE: Aegistared Agent signafure required when reinstating} DATE
9. This corporation Is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 Electi ian Financi
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁgi'xn%ag;?;?;uti:: neng O fdsd. gjqohé?;ss .
(Seecriteriagnback}y .~ . . . Mzake Check Payable to Department of State
1. G OFF{CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
IImLE D 1 Delele TITLE D change [ Acdition |
NAME ANDERSON, RICHARD A NAME g
STREET AODRESS | 13733 BERMUDA CAY COURT STREET ADDRESS 8
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-21P w
TITLE D [ Dalete TILE [ change [ Addition g
NAME ANDERSON, CAROL L NAME
STREET ADORESS | 13733 BERMUDA CAY COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
MITLE. D _ O oelete TLE . [ Change 1 Addition
NAME ANDERSON, RICHARD A JR HAME
STREET ADORESS | 13733 BERMUDA CAY COURT STREET ADDESS
Y-s1-7P 1 JACKSONVILLE FL 32225 CITY-ST-21P
IITLE 1] 01 Delete TIE C1cChange [ Acdition
AME ANDERSON, MICHAEL T NAME
STREET ADORESS | 2998 EGLINGTON DRIVE STREET ADDRESS
ITY-$7- TP ORLANDO FL 32806 CITY-ST-2IP
TLE D O oelete E [ change [ Addition
NAME ANDERSON, ROBERT E HAME
STReET ADORESS | B77-111 POST OAK CIRCLE STHEET ADDRESS
an-sT-e | ALTAMONTE SPRING FL 32701 CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-ZIP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acgurate and that my signature shatl have the same iegal effect as if made under oath; that t arn an officer or director
of the corporation or the recsi js report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attp

prad owered
SIGNATURE: ___ ez (s (AP DBHE 1 3/5’).;060 (%Lﬁazo-—ss;o
. P 2

{ Dae Dayhme Fhone ¥
'~




