- —

200-1 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P99000008879 Jan 31, 2001 8:00 am
1. Entity Name l’)r S
SOUyTHEHN LIGHTNING RACING, INC Secreta of State
S 01-31-2001 90014 013 ***150.00
Principal Piace of Business Mailing Address
9624 BIRNAMWOOD DR 9624 BIRNAMWOCD DR
RIVERVIEW FL 33389 RIVERVIEW FL 33569
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3563553 Applied For
Not Applicabte
Zip . Country Zip Country 3. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A_
KEITH, KENNETH A Streeto;\d‘d%sgi(l:%"ao Nﬂ:mfees%eptaﬁ e y
1202 MONTE LAKE DR dGzH "AVCMAM wdod L.
VALRICO FL 33594 i o
City ﬂ\ FL Zip Code
. _ | AWERVIEW ’ 3541
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; // é /p [
Signature, typed or printed name O registerad®agent and title"! applicable. (NOTE: Registered Agent signature required when reinstating) ndTE v
. e o ) M
9. This corporation is eligible to satisfy its Intangible Fli.E NOWI!! FEE I$ $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE {Ochange [ Adaition
NAME DIEHL, ROBERT A NAME
steer apcress | 9624 BIRNAMWOOD DR. STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-8T-2P
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP N
TITLE [ Deiete TILE - CTme =~ [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S$T-2IP
TITLE [ pelete TITLE [IcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signaturg.etaiqave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowegred to.execyte 1his repey ired by ChaMer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen] with-eseakidross, Dﬂf? f P?m.'-
siaNaTuRE( X #ILT (=22 -0/ &/3-305-557
ATURE AND TYPED CR PRINTED NAME OFSIG G&R QR DIRECTOR Date Daytime Phone #

Va3



