2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # S15537 May 11, 2000 8:00 am
Entty Narno Secretary of State

RACE RESORTS INTERNATIONAL, INC. 05-11-2000 90282 032 ***150.00
nneipal Place of Business Mailing Address
"7 GOMMERGIAL WAY 4028 COMMERGIAL WAY .
oo HILL FL 34608 SPRING HILL Fi. 34606-2398 5 4 J 3 6 9
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . DO NOT WRITE N THIS SPACE
. City & State, L . City & State e B T _4: FE! Number - R Te . Applied For
et 7| & P TS NOT. ARPLICABLE; o —romit
Zip Cauniry Zip Country o $8.75 Addiional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOURGOIN, JAMES L. Street Address {(P.O. Box Numt;er is Not Acceptable)
8118 SEA LAWN DRIVE
SPRING HILL FL 34606
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.

SIGNATURE :
Signature. typed or printed name of regisieled agent and tle f applicabls. [NOTE: Registered Agent signaturé required when reingtating) DATE

9. This r:.orporaliqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax fllmg rngrement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back} O Make Check Payabie to Department of State
" QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE €D~ ~— -.- G- R e - Delstg=—"r= =ML - = |w=m—rz e e - L-Tees-~ c[FChenge [ Addition 1.8
NAME BOURGOIN, JAMES L. NAME )
STREET ADDRESS | 8118 SEA LAWN DRIVE STREET ADDRESS §
Ciry-ST-2IP SPRING HILL FL 34606 CITY-ST-2IP a8
TITLE PSTD [ Delate TITLE [l Change ] Asdition &
HAME " | LIEB, ROBERT G. NAME
steer anoress | 1516 MEADOW LARK RD. STREET ADDRESS
CIFY-ST-21P SPRING HILL FL CiTY-ST-2IP
TITLE [ selete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TALE O Delete TILE R [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
MLE O Detete TME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2)9 CITY-ST-2IP )
TME O oelete | e - T C T T T [Qchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS [ '
CITY-ST-ZIP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quality 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 same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: C/?c/f fg D James L. Bougyeid T Y-29-00  362-688-0p5S
IGNATURE AND {1ls] RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phona #




