2600 UNIFORM BUSINESS REPORT (UBR) " FILED

[y
DOCUMENT # P99000097124 Apr 20, 2000 8:00 am
1. Emtity Name
ecretary of State
FLORIDA FORCE DRAG RACING ASSOCIATION, INC. ry
01-29-2000 90092 038 ***150.00
Principal Place of Business Mailing Address
2106 STILLWATER AVENUE & S.R. 437 206 STILLWATER AVENUE 8 S.R. 437
APOPKA FL 32703 APOPKA FL 32703-9003
e s IR AR
Suite, Apt. #, ate. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
e T e T e * e O S B~ :_.;..__.,.-f L T e I ’ -
Chy & State City & State 4. FEl Nymber, | Appited For
5/5‘3@/ 7[0‘56 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addional
Fee Required
6. Namae and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
MName
ANDERSON, FRANK L Street Address (P.O. Box Number is Mot Acceptablz)
2108 STILLWATER AVENUE & S.R. 437
APOPKA FL 32703
Cily FL Zip Code

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

SIGNATURE
Signatura, typed of printad name of registered agent and title i applicatle. {NCTE. Registarad Agent signature tequiced whan feinglaling) DATE

8, This corporation is sligible to satisty its Intangible ___FEILENOW!H FEEIS.$150.00 _ . ..} .. . . -

ax Hiing = 10-~Eteclion Cempaign Financng —~————$5-00- My e~ -

Tax fling requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 T slugSn(; Contribuli ;: O Ad d-egleohld:z}; sBe
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pPSTh O Detete e O change [ Addition { &
NAVE ANDERSON, FRANK L HAME <
STREET ALDRESS § 2106 STILLWATER AVENUE & SR. 437 STREET ADDRESS @
CITY-ST-21P APOPKA FL 32703 CIY-ST- 2P w
i

THLE Vo [ Delete e [ Change [ Agdition | G
HAME ANDERSON, JON V NAME
swaeer aooaess | 2108 STILLWATER AVENUE & SR, 437 STREET ADORESS
CITY-$T-ZIP APOPKA FL 32703 LY. §T-2P
TINE [ peleta TNLE (] Change ) Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
WE 3 veme TIE 3 Change [ Addition
A P - e ——— # t—— - NAME B - -
STREET ADDAESS [ STREET ATDRESS
CIFY-ST-2IP CITY-5T-71P
TIRLE U} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P
TTE =4 7 Detete HTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2IP CITY-S7-7IP

13. | hersby certig that the information supplied with this filing does not qualify for the exemption stated in Sectlicn 119.07(3)(i), Florida Stalutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutas; and that my name appears in Block 11 ot Biogk 12 if
changed, or on an attachmen with an addiess, with ail ciher like empowered.

SIGNATURE: Lo r\;:/: EQMIE;FS-I;;;G‘OFF!CERO; r;m;non i $67 895 st

SIGNATURE AND TYPED OR PRI Date Daytime Phong #




