2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # P99000032759 " ‘ FILED
- Ey Hame Jun 19, 2000 8:00 am

FLORIDA ADVENTURE RACING, INC. Secretary of State

P e
05-13-2000 90044 024 ***150.00
Principal Place of Business Mailing Address
4166 N'W. 65TH AVENUE 4166 NW. 65TH AVENUE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2038
Suite, Apt. #, atc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ' (7 i Applied For .
’ GS ()q 303 ! O Not Applicable
.« m Z - . i - e
? Country ae Country 5. Certificate of Stalus Desired 0 %'75 Wm"a'
Feo Required
6. Hame and Addreas of Current Reglstered Agem 7. Neme snd Address ol New Reglstered Agent
Name
WALKER, JOHN A Street Address (P.C. Box Nurmber is Not Acceptabla)
4166 N.W. 65TH AVENUE 7 _ _ O 1
7 T GORALCSPRINGS FL 33067 ) - T T
City FL Zip Cods
8. The above namad enlity submits this statement for the purcose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE .
SLnaneg, typod o pnts name of registered ApEM ava 1e il spphcable HOTE. Renstered Agent signaturs tadued whan ransiatng} DATE
9, This corporation is eligible 1o safisty its intangible FILE NOW!! FEE IS $150.00 : I
" h 10. Election Campaign Fi in
Tt o o 8 iy 2000 on il Sssog0 | 10 EocknComprnFranc - $5.00 o o
{See oriteria on back) O Make Check Payabie to Departmant of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE D O vetete TTLE O change ] Addilion | &
NAME WALKER, JOHN A HAME e
staeer a0cREsS | 4166 N.W. 65TH AVENUE STREET ADDRESS 3
cr-st-2p | CORAL SPRINGS FL 33067 cirY-sT-2P &
1o
TIME [ Detete TIME O chasge [ Acdition | G
NAME NAME
SYREET ADDAESS STREET ADORESS
CITY-ST-2P - - CIrY-ST-2I1P .
it O pelete TIME O change  [C] Additicn
NAME NAME
STREET ADDRESS ) ) SIREET ADDRESS
.. oirv-81-2# N e A T RN S SN BT il CiT-5T-21P
e e e e o — [ pelole — — T RE o} - e . e O Ghwnge ) Addition | .
NAME R Yo NAME
STREET ADDRESS |~ STAEET ADDRESS
CITY-$1-2P CITY-ST-2P
TmE £ Delete THE [ chenge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T- 7P CITY-S1-2P
TLE [ Detete TITLE [() chenge [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2P . 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)(i). Florida Statutes. | further certify that the information
indicatad on.thig report or supplemenial raport is true end accurate and that my signature shall have the same legal effect as it made under oath; that F am an efficer or directar
of the corporation or the receiver or trusiee ampowered 10 axacute this report as required by Chapter 607, Florida Starutes; and that my name appears in Biock 11 or Block 12 if
changed, o on an attachment Yith an address, with all other ke empowerad.
3ol ol | 35) 316857
SIGNATURE: __\.JJ eeA Wt i gl 99 000 H1-
SIGNATURE AND TYPED OR PRINTED HAME 0OF S8iGNING OFFICER OR DIRECTOR L) Date " Daytena Phone &




