oS
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" ‘2000 UNIFORM BUSINESS REPORT (BR)

51!

DOCUMENT # P99000085947

1. Entity Name

POWERSPORTS OF SEMINOLE COUNTY, INC.

a4

FILED
Jun 19, 2000 8:00 am
Secretary of State

05-15-2000 90228 045 ***150.00

Mailing Address

Principal Place of Business
215 FIFTH STREET 215 FIFTH STREET
SWITE 108 SUITE 108

WEST PALM BEACH FL 33401

WEST PALM BEACH FL 334014026

2. Principal Place of Business 3. Mailing Address

TN BN

i

Suite, Apt. #, elc. Suile, Apt. #, otc,

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4 T rmber Applied For
; 6599570 Not Applicaole
zZip Country Zip Countsy o o o $8.75 addtional
5, Certificate of Status Desired O Fea Reguirad
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Ragistered Aganl
------ - R e Name Ea T - T L TR ;: >
JDNES' BRENT A Street Addrass (PO. Boxirlﬁn;ber.‘»s l:wJot Acceptabla}
220 SOUTH FRANKUN -STREET- — - —- — - =~ - — - . . = A L
TAMPA FL 33602 . i £
ci . o Zip Cods
B N FL .
8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. -
SIGNATURE
Signatire, typsd of printed name of regiiated agent and Lis if anphcatle {NQTE: Registared Agant SAgnatura nequrad when rainstazing) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect: Lol
\ : . 3 ion (Zampaign Financin|
Tax fiting requirement and elects Lo do so. . After MAY 1, 2000 Fee will be $550.00 rust Fund Cc?m,?bu“;n_ "o f%gq:’;:isse
{Sea criterla on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS [ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TITLE 7 Delete TITLE Vice Fresi denk [ Change WMditian "?Q’
NAME NAME Heaton, Lee UJ*-e log &
STREET KDURESS swezgoress | 116 S+0 Ofy 9 2
CITY-8T-2P CITY-5T-2P WrB, £ ! 3340) §
TITLE O] Delete TIME Presidenf/ jecre+af(j [ Ghange wnanlan 3]
NAME NAME Hea+on, Linn 0.

STREET ADDRESS sweETaoess |9y 5th 'St Ste 108

CIFY-g- 20 evsee '03pp, FI 334D

TILE T Delete me [ Chenge 3 Adeition

HAME . —n e =35 " ——— — - s ——— NAME -- - | .~
STREET ADDRESS STREET ADDRESS

CITY-S1- 20 CItY-81-21P

hel T Dosen e | T T e 103 Crangs™ 33 Adusion = =
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21° . CITY-31-2IP

TIILE ] oelete TTLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2P cITY-$1-1P

TTLE [ Dsiet TME [Jcrange [ Additian
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-S7-0° CITY-ST-21P

13. | bereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Secticn 1 19.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is Irue and accurate and that my signatura shall have the same lega! effect s if made under oath; Ihat ¥ am an officer of director
of the corparatian or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 i

changed, of on an attachment with an address. with all other like empowered,

SIGNATURE:




