2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050854

Jun 29, 2001 8:00 am

1. Enity Name Secretary of State

DGB RACING, INC. 06-29-2001 90004 009 ***550.00

Principal Place of Business Mailing Address
5950 HESTER AVE. 5850 HESTER AVE.
SANFORD FL 32773 SANFORD FL 32773

2. Principal Place of Business 3. Mailing Address ““"m ”I m"

|

T

I

Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3592475 Applied For
Not Applicable
Zi Count Zi Countr iti
P i P Ly 5. Certificate of Status Desired O $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - P, e . ) _ _ o o o

REIFF, ANDREW L
135 W. CENTRAL BLVD., SUITE 720

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City

FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable (NOQTE: Registered Agent signature required when refnstating) DATE
Tiocopomoriosionsa s arobe | FLENOWIN FEEIS 18000 [ g cosion G rvonorn 95,00 oy 50
P ' ! . Trust Fund Contribution. Added to Fees
(See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TITLE Cchange [ Addition | &
NAME BANKA, DEBRA G NAME 2
STREET ADCRESS | 5850 HESTER AVE. STREET ADDRESS 3
CIFY-8T-21P SANFORD FL 32773 CIY-57-2IP 8
TITLE [ Delete TITLE [ Change [ Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ACDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ Delete THLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME I NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ pelete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated cn this report or supplemental report is true and accurate an th t
e

re shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation & powered fo required by Chapter 807 _Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrid {Le Lt F JresEwid all ok
SIGNATURE: Debra Barika 4 M\«&&\ é/ze/a/ ('%0397
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




