2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

VARDAMAN MOTORSPORTS INC.

P99000087850 . + .

Principal Place of Business

4264 PRARIE VIEW DR
SARASOTA FL 34232

Mailing Address

4264 PRAIRE VIEW DR,
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. 4, etc.

L

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90717 046 ***150.00

IR

DO NOT WRITE IN THIS SPACE

R

City & State - Chy & State 4, EE| Mumber Applied For
- 5(_0@( " a& Not Applicante | -
Zip - = Country - - © Zip ‘Country ~ T~ " ) $8.75 additionat
8. Caertificate of Stalus Desired (W] Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Name
VARDW. STEVE 0 Siresl Address {PO. Box Number _is Not Af:ce_plab'ne) R
== Fw‘,m:mE;WEw:m;_n__w: o ————— e e =T e e e aa Semm e T e — =
SARASOTA FL 34232
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida.
SIGNATURE
Signatyre, typad o printsd nama of regidrared QA and til it appiicadie. (NOTE- Registared Agend signature reduirad when reingtating) DATE
9. This corporalion is eligible Yo salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing
Tax fling requirament and elects to do 0. E/ After MAY 1, 2000 Fee wilt be $550.00 ’ Trust Fund Cc?m,?buﬁm_ 9 f?&gqoh,l?;sae
{See criterla on back) Make Check Payable to Department of State

CR2E034 (9/99)

M. OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS N 11,
TLE O pelete TMLE Hres. . Ochange I Addition
-
N hawe Freve. Vound aman
STHEET ADLRESS [ STREETADORESS ryafped R(-O0 vy VienOce
CiTY-51-p OTY-SE-ZP pmn A S0 Yo ol 34D TR
TLE ) Darete PILE : Ochenge [ additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP . - _ ——— _ COY-ST-DP - L=
TTE [ Detete ME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY- 5T- 2P GITY-§T-Z7P
S N — — O odtee ——f-mmE- - —]— e mmemm - =~ - o [7] Change— [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-51-2P GITY-ST-21P
e (7 Deiee TIE Clchange [ Addition
NAME NAME ;
STREST pidwegg STREET ADDRESS
iT.oslze CITY-51-DP
Lk J Delete TITLE O change  (J Addition
NAME
STREET ADDRESS
CITY-ST- 7P

of the corporation or the receiver or trustae empowered fo execu
changed, or on an attachment with an address, with all o{}%

i3. | hereby certily that the information supplied with this filin

like empowered

does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further Certify that the information
indicated on this reparl or supplemental repart is true and accurats and that my signature shall hava the same legal effect as if made under calth: that | am an officer o diraclor
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NAME OF SIGMNG OFFICER OR DIRECTOR




