2000 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # PQ9000067126

1. Entlty Name

RACELAND USA, INC.

5/16/00-90143-013-$150.00-$150.00

FILED
00 JUM¥ -9 PHIZ: 17

Principal Place of Business

2123 NE. COACHMAN ROAD SUITE A
CLEARWATER FL 337€5

Mailing Addrass

2123 NE. GOACHMAN ROAD SUITE A
CLEARWATER FL 33765-2616

SECRETARY O STAIE

TALLAHASSEE. FLORIDA

I

i

I

IR

2. Principal Place of Business 3. Mailing Address l l
Suite, Apl. #, etc. Suite, Apl. #, atc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) APPLIED FOR Not Applicable
7 "
P Country Zo Country 5. Contificate of Staws Desved [ $8+79 Addiional
: . Fee Required
- ~= = =~ --8."Name end Addrgas of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
LITTLE, THOMAS © Street Address (P.O. Box Number is Not Acceptable)
—__ 2123 NE. COACHMAN ROAD SUITEA Y S— E——
CLEARWATER FL 33765 = S s ——— —| -
City FL Zip Code
8. The above named emity submits 1his statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Slonelurg, typed or printed rarre of regisiersd apent and ide § applicabls. (NOTE: Registerad Agent sipnatus required when reunstatg) DATE
9. This corporation is efigible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . - R
e ¥ 10. Election C. F
Tax filing requirgment and elects 1o do so. After MAY 1, 2000 Fes will be $550.00 B :zndago;::’?;uﬁ;ancmg $5,09°|\;2,; ;39
(See criteria on back] a Make Check Payable 1o Department of State '
. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE [ O Dekete TITLE O chenge [ Addition §
NAME LITTLE, THOMAS C NAME =
STREETADORESS | 2123 N.E. COACHMAN ROAD SUITE A STREET ADDAESS 3
urv-si-2p | CLEARWATER FL 33765 o-51-2° &
TIE O oelete TITLE PRESIDENT O changs [ Addilion | €3
NAME NAME ANTHONY AMICO
sr:;m:nnnfss STEETADDRESS | 16805 US -HWY 19 NORTH
oS _ oS 27 CLEARWATER, FLORIDA
THE T T - O celere 4 e SECRETARY. - T T TTCchage [0 Addition™i-
NAME NAME DAVID DESERID
STREET ADDRESS smectaooress | 16605 US HWY 19 NORTH
CITY-ST-2IP cry-s1-21p CLEARWATER, FLORISA
WE= =—— ~2) Gelete -f-mme- e e —__[Ocrange .Oeddition_|. -
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2ZIP CITY-S1-2IP
me O elate TME Ochange [ Addition
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-SI-2iR ary-§1-2IP
e O Delete TITLE O change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI- 1P CITY-5T-2°
13. | hareby certify thal the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07}5'3)(0. Florida Statutes, | further cerlify that the information
indicated on this raport or supptemental report is true and accural@yd that my signature shall have the same legal eftact as il macde under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered Jo axecub thik report 85 requited by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 121t
changed, or cn an atlachment with,#T adgless, with aPhther likg ephower
SIGNATURE: d/).; /4:& 717/'/«?5’/%33
BNING OFFICER OR DIRECTOR / / Dao Wmamxr-




