2002 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # N98000004337 May 24,2002 8:00 am ¢
1. Entity Nams Secretary Of State
R-A.C.E.TEAM INC. 05-24-2002 91313 035 ****6].25
A
Principal Place of Business Mailing Address
6891 SE 90TH AVE RD 8891 SE 90TH AVE RD
OCALA FL 38474 QCALA FL 34474 )
2. Principal Place of BUSi”e‘“‘S,, 3. Maiing Address Lad ”"“m " m l " “l , m " m ”" m" mmm m,
5980 $w 1697 7 5980 Sw /6% cr
Suite, Apt. #, etc. Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE
"
City & State City & State 4, FEI Number Applied For
CeAlLA i FL DAL A . F[_. 63'0853645 Not Applicable
Zip Country Zip . Country o ) $8.75 additional
5. Certificate of Status Desired * )
3‘44 &/ VS s L ¥4 0sA a Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
e s e - — — g T
~ == EDB'N:GS'EEHAEL%_PQ—F * ~ e “Stfect Addiess (P OPBIX Nimber i Not-Acceptabig) =
]
8 LINDA RD BHR
OKEECHOBEE FL 34974
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titlg if applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
! 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
THLE P O Detets TITLE D @ Change [ Addition I3
NvE MCDOUGALL, RAFFERTY v EDD/AES | MrCHAEL P _ S
sTReeT aoosess | 8891 SE 90TH AVE RD SRETAODRESS | 2o & €5 277V 27 §
crv-s-2p | OCALA FL 34472 UN-S0° | meg e lHObEE.  FL 3G g
TITLE D [ petete TITLE Ol Change (] Addition | G5
NAME EDDINGS, MICHAEL P HAME
streeT aooress | § LINDA RD BHR STREET ADDRESS
CITY-ST-2)P OKEECHOBEE FL 34974 CITY-ST-ZIP
e . = D e e T L oo [eDelete- ~ . -TLE | e - R {Z]-Change:~ = (O] Addition ===
NAME THOMPSON, MARK A NAME
streET aooress | 129 COCHRAN CT STREET ADDRESS
CiTY-ST-ZIP BYRON GA 31008 CITY-ST-2IP
TILE D T Delete TTLe Ol change  [J Addition
NAME MCDOUGALL, RUARI O NAME
street anoress | GTREIDEMARKT 3/22 STREET ADDRESS
omv-si-zr | A1080, VIENNA,AUSTRIA CITY-57-21P
TITLE [ Delete ME . { Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [T Delata TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-21IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachme anyaddress, with all other like empowered.
TSI e~ e T / / (35)
SIGNATURE: UREZEauinED Hfl2é /o2 352)2./977998
] ANG TYPED OR PRINSEDNAME OF SIGIING OFFICER OF DIRECTGR I Ddawl Daytima Phons #




