2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # vo3es8

1. Entity I\k’ame
BUKKETT RACING, INC.

Principal Place of Business

BURKETT RACING, INC.
c¢/o Landmark Center II

225 East Robinson Street, Suite 600

Orlando, Florida 32801

Mailing Address

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90005 015 ***150.00

00029286

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
593114622 Not Applicable
Zi Zip it
P Country ® Country 5, Certificate of St|atus Desired O $8'75 ﬁ_\ddltlonal
! - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) R e e T T T - Name i " ‘

PHALIN, Lawrence J.
.Landmark Center II

225 East Robinson Street, Suite 600

Orlando, Florida 32801

Street Address (PO, Box Numper is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

[

Signature, typed or printed name of registered agent and tila it applicable.

{NOTE: Registered Agent signature requirec when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangibte
Tax filing requirement and elects to do o,

After;MAY..1, 2001 Fee.will be,$55

FILE NOWII!. FEE15.$150.00 -« - -

1
|
I $500 May Be

' Added to Fees

10. Election Campaign Financing
- - =-Trust Fupd Contribution,

{See criteria on back) d . ‘Make;Chéck-Payatg!a to‘Depaﬂment:of?ﬁte ] |
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE D, P 3 Delete MmE Cchenge [ Adoiion | 8
HAME BURKETT, J. Ronald NAME ! by
STREETADDRESS | 3391 Lakeview Oaks Drive STHEET ADDRESS 3
CITY-ST-21P Longwod, Fl. 32779 CITY-ST-2IF =

o4

TITLE D,S/T [ Delete TMLE [] Ghange [ Addition %
NAME Burkett, Patricia A. NAME i
STREETADORESS | 339} Lakeview Oaks Drive STAEET ADDRESS .
CITY-ST-21P Longwood, Florida 32779: CITY-§T-2IP .
TITLE ) O pelste TILE [ Change [ Acdition
NAME NAME i
STREET ADDRESS - — - - STHEET ADDRESS oo
CITY-5T-2IP CITY-ST-2IP i )
TITLE [ Delete TILE . [Jcrange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
oITY-ST-2IP CITY-ST-2IP i
1MMLE O Detete TMLE | [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P ] CITY-S1-21P !
TIMLE [ Detete TLE | O change [ Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS :
CITY-ST-2IP CITY-$7-2IP |

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental
of the corporation or the receiver or trugle
changed, or on an attachment with ap/ad#

SIGNATURE:

s filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

e and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an ofticer or director
lered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowaere:

3/19/0/

SIGNA‘WANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pale Daytirme Phone #




