2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V38677 Jan 2§, 2000 8:00 am
= | TORSTVEI RACING INC. Secretary of State
— 01-25-2000 90058 041 ***150.00
Principal Place of Business Malling Address
5200 NEWBERRY ROAD 5200 NEWBERRY ROAD
SUIE B-6 SUITE B6
= GAINESVILLE FL 32607 GAINESVILLE FL 32607-2175
: Us us
| [T > AR AWATA A
- Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
- Cily & State City & Slate 4. FEI Number |Appiied For
- 59-3124817 b £ 0
Zp Counisy Zp : Country 5, Certificate of Status Desired O $8'75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - - - - - - - Name ~ = st s Tt
STEVENS' SHARON M Street Address (P.C. Box Number is Not Acceptable) )
5200 NEWBERRY RD B-6
GAINESVILLE FL 32607
City FL Zip Code

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

SIGNATURE : :
Signature, typed ar pnnted name of registered agent and title if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees
! (See criteria on back) [ Make Check Payable to Department of State
[: 11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
} TLE P [T pelete TITLE Ol change [ Addition
NAME JEREMY R. TORSTVEIT NAME
streer AnoRess | 1144 E MCDOWELL RD STE 400 STREET ADDRESS
arv-sr-ze | PHOENIX AZ 85006 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE B — - - = Dopelete  ~-f§ e T - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE ‘ 3 Delete TITLE [Ichange [ Additio
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information sy
indicated on 1his report of Sup
of the corporation or the reces
changed, or on an attac

'GNATURE:

this ﬂ!ing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
& and accurate and that ny signature shall have the same legal effect as if made under cath; that | am an afticer or directar
red to g, re-Leport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Yo

ed,
RUGRATTIERI QTN |- 1450 Go2-25-3128
SIGNATURB-GND THPED % P“D NAUE ohe{c)mﬂ_lru’mcen oﬁ‘wﬁcmn N Dats Daytime Phone #

o

Al 1eport is




