(.

FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # Ea
1. Entity Name P99000087850 04-14-2003 90103 034 ***150.00
VARDAMAN MOTORSPORTS INC.
Principal Place of Business Mailing Address
4264 PRAIRIE VIEW DR, 4264 PRAIRIE VIEW DR.
SARASOQTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address H“"Il”ll ‘l"l Ilm I|“| ||||| ||Nl Illll ‘I|l| ‘|||| !|l|| I““ ||” ‘“‘
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
59—3601?22 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg;gesq lﬁg:éﬁ‘)"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
VARD_AMAN' STEVElO e - ' Street Address (P.O. Box Number is Not Acceptable)
4264 PRAIRIE VIEW DR." ™~ o - . == T i
SARASOTA FL 34232
City FL Zip Code

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. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOWIN FEE i$ $150.00 . .
; - 9. Elggticn Gampaign Financin
After May 1, 2003 Fee will be $550.00 : Trust Fund CoFJ}'ltr?bu[ion. ’ O f%nghgig °
Make Check Payable to Florida Department of State
10. S OFFICEAS AND CIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ‘ [ - O Delete TIMLE [ Change - (] Addition
noe | VARDAMAN, STEVE Nave
STREET ADORESS | 4264 PRIARIE VIEW DRIVE STREET ADDRESS
crv-s7-2P - [ SARASOTA FL 34232 CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-5T-2IP
TITLE 3 Delete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ACITY-ST-2P ] R e e e eeae o @GS . R U
TITLE [ Delele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-28P
TITLE 1 belete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach, address, wi ike empowered.
SIGNATURE: L SICMAT Z7ZZ=at0ulRelD — L’fi‘%?} T4-379-62248
Datg W Daytime Phone #

IGNATURE AND TYBRBAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘AY  8BL8SS0

- CR2E034 (10/02)



