2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

DGB RACING, |Nc\3\

PS9000050854

Principal Piace of Business

5950 HESTER AVE.
SANFORD FL 32173

Mailing Address

5350 HESTER AVE.
SANFORD FL. 32773

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90125 015 ***150.00

TR

2. Principal Place of Businass 3. Maiiing Address

DO NOT WRITE IN THIS SPACE

— -Suite, ApL. b ele.. L., . ___. . _Suite, Api, #, etc.
- . iy n L R = W B — LT - -

City & State City & State 4. FEI Number Applied For
59-3592475 Nat Applicable
Zj un| Zi Couni .
P Country n i §. Certificate of Status Desired O $8.75 Additonal
Fee Raguired
8. Name and Address of Current Reylstared Agent 7. Name and Address of New Reglistered Agent
[ feee o LofNAMO o N
REIFF, ANDREW L ’ Sirest Address (P.O. Box Number is Not Agceptabie)
135 W. CENTRAL BLVD., SUITE 720
ORLANDO FL 32801
City FL Zip Code
8. The Ebwe named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
beo Sigrate, typed of prnted name of regicisred agent and Ltle if appicable. (NOTE: Reg!xiorsd Agent signsmure requirad whon reinstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 action ian Financi
Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'Enist’?undag;:ﬁguti::n e O fsdd'aood m':—i:sae
{See criteria on back) | Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11 .
me D [ Detete TmE DOchangs T Agdition | 5
NAME BANKA, DEBRA G NAME S
STREET ADDRESS | 5950 HESTER AVE. STREET ADDRESS 3
tv-st-2P | GANFORD FL 32773 CITY-S7-2P ‘ lé-r
TME O Delese mE [ Change [ Addition | GO
NAME NAME
"STREET ADORESS | =  maere——mree—e - - —- - o e -GTReET ADRESS | - e - .
CITY-ST- 2P CITY-5T-2P
TILE [ Detets TITLE O change [ Addilion
CNAME . e e o e o o MamE | e e
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-53-2P
TME O Detete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 2P
TIE O peleta THLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
™E 7 Dekte TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-51-ap
13. | heraby-cerity that the intarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 11 or Block 12 if
changed, or on goatachiment with an address, with all oIfEMRe-agpowered.
SIGNATURE: 3[@@92_)_
Date Daytima Phone ¢



