2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PS9000059382 | Jul 13, 2000 8:00 am

1. Entity Name
ROCK RACING, INC. 4 Secretary of State
_ L) 05-30-2000 90064 009 ***150.00
Principal Place of Business Mailing Address
4725 SPRING CREEK ROAD 4725 SPRING CREEK ROAD
BONITA SPRINGS FL 3413¢ BONITA SPRINGS FL 3413413
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number - Applied For
é Z - l 7 ) J éz Not Applicable
Zp Gountry Zip Country 8. Cerllicate of Status Degired O $3.75 .G_udditional
Fea Required
6. Name and Address of Cutrent Reglstered Agent 7. Hame apd Address of Naw Fegistered Agent
i #de... | Name
T SAUSTINARCENE T T T - T o Sl | e e s encn: o ozl
ST & o e el oy o - .Strest Address (P.O. Box Number.is Not Acceptable) . S
5811 PELICAN BAY BLVD STE 206A
NAPLES FL 34108
City : FL ‘ Zip Code
8. The abave named entity subrrils this statement kor the purpose of changing iis registered office or registered agent, or both, in the State of Florida,
SIGMNATURE
Signatwe. iybed or prnled rame of registered B0t and title if apphcable {NOTE: Regisionnd Agent Signatine reauired whon rainsiabng) DATE
9. This corgoratlon is eligible 10 satisty its Intangidle FILE NOW!II FEE IS $150.00 10. Etaetion Cameaian Financi ‘
Tax fiiing requirement and e'ecis to do so. After MAY 1, 2000 Fee will be $550.00 - Elaction Campadgn Financing 0 $5.00 May e
7 Trust Fund Contribution. Added to Feas
{Sae riteria on back) B Msake Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D 3 Delete e Ocnange [ Addition |
NAME MONTHE), TODD K NAME -
streeT AboRess | 4725 SPRING CREEK ROAD STREET ADDRESS :
CITY-ST- 2P BONITA SPRINGS FL 34134 Cimy-ST-2iP ‘
TILE - [ Delete TIME O change  [2 Addilion ¢
NAKE NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-5T-21P
e | -. O belete me [ Change ] Addition
" NAME T : NAME - i -
STREET ADDRESS STREET ADDRESS
CEY-5T-8P | - T T . I 2 I B e U S
Tne O] Delete e ) [ change [ Addition
NAME RAME
SYREET MDDRESS STREET ADDRESS
CITY-ST-2P oY -S1-2p
TILE . oL O peters TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-21P
Tme [ Detete puts (O Change [T Axdlirion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
13. | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 112.07(3)i), Florica Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and \hat my signature shall have the same Jegal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this repon as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ayempowered. . CIL! [- L{ S’?-" IL{ Ocr
S Y U . / -
SIGNATURE: X~ pilclsi 0207 oo s sifis X 2 / 00 _NO B
h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ke ‘ Dayume Phone



