2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108302

1. Entity Name

POWER SPORT DEALERS, INC.

Principal Place of Business

617 HOLLY COURT
DUNEDIN FL 34698

Mailing Address

€17 HOLLY COURT
DUNEDIN FL 34696

usiness

™ nl

2. ‘PL‘»CWJI?:B

Address

VAR A WMa ST

Su:t}Apt. #, etc.

\

ite, Apt. #, etc.
(1 o)

A

FILED
14, 2000 8:00 am

%
ecretary of State

09-14-2000 90011 029 ***550.00

AR AR

D0 NOT WRITE IN THIS SPACE

City & State

N Mc:h vl ¥\—

C|t State FEI Number

Buordgpi—  F_

;5615796

Applied For
Not Applicable

3 Zﬁ. ‘ K Courtry

A g8 | YA

5. Certificate of Status Desired

$8.75 additional

U Fee Required

6. Name and Address of Current Reglslered Agenl

HILKERT, DOUGLAS L
2557 NURSERY ROAD
SUE A

CLEARWATER FL 33764

‘Nameg—- ~ — - -

7. Name and Address of New Registered Agemt

Street Address {P.O. Box Number is Not Acceplalbyie)

City

Zip Code

FL

8. The apove named enti
L

SIGNATURE

v Signature, lyped ar )
¥

(NOTE: Ragstered Agant signatura raguired when reinstating}

QIN V%W

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Gampaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D 7 Detete TILE ¥ crange [T Aduition | S
NAME DOVE, GARY LEE NAME v

¥ P. [

streeT aooress | 617 HOLLY COURT STREET ADDRESS | \ :_H"\ R &‘q,?" §
CITY-ST-2P DUNEDIN FL 34698 CITY-ST-2IP Ve &0 1 e, (<1 34 (A9 §
TITLE D O oelete TITLE mcnange [ addition | O
NAME MARVIN, WILLIAM J NAME
streer aooress | 617 HOLLY COURT STREFTADDRESS | | 40\'\ W Mo ST B \q1
CITY-ST-2iP DUNEDIN FL 34698 CITY -ST-ZIP a G
THLE - ~ - T e O [ Delete TITLE O Change [ Addition
NAME et e —— | e i e
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CiTY-51-2IP
1I1LE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TIFLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-TIP
TITLE [ belete TITLE [ Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the informaticn supplied with this filin
indicated on this report or supplemerntal report is true an
of the carporation or the receiver or trustee pmpowered to execute

addgess, with all other k8

changed, or on an attachment with g

SIGNATURE:

does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
> 1 my signature shall have the same lagal effect as if made undgr oath; that ) am an officer or director
ag required by Chapter 607, Florida Statutes; and that my

n Biock 11 or Blogk 12 if

200

me appear

9 /il

Date ¥ T Dayvume Phone #




