]
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073542

1. Entity Name

RACE RELATED, INC.

Principal Place of Business

12485 44 STREET NORTH
CLEARWATER FL 33762

Mailihg Address

12485)44 STREET NORTH
CLEARWATER FL 337625100

Mar 21, 2000 8:00 am

FILED

Secretary of State

03-21-2000 90026 013 ***150.00

52400
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| $6-25 9355 [ otAppicabe
1 Z 9 e
Zip Country " County 5. Cerificate of Stalus Desres  [] 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regislered Agent
Name

COOPER, JAMES R
12485 44 STREET NORTH
CLEARWATER FL 33762

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

City Zip Code

FL

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

SIGNATURE

Signalure, typed of printed name of registered agent and titde f apr'ih‘ca'hla {NOTE. Reg:stered Agent signature raquired when remstating} DATE

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chegik Payabie to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

F VR A

indicated on this report or supplemnental report is true and z';ccura‘ie ard that my signature
of the corporation or the recaiver or trustee empowered to éxecute this report as required

changed, or on an attachment with an address, with all othér like empowered.

SIGNATURE:

11, . OFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂ/ﬂf 1 Delete TITLE [0 Change [ Acdition
NAME agres A Coorc?t NAME
STREET ADDRESS | R 7S o/t mE A2 STREET ADDRESS
CITY-ST-2IP ST ATEr ek, LA CITY-ST-2IP
TLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oStz e orvestae | S 3
TLE {1 Delete ~TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
e ™ Delete THLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CIvy-st-2IP
TILE O oeete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TILE [ pelete TITLE [ Changzs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-gt-ze ) CITY-ST-2p
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

shalt have the sams legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

~D



