b
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N01000008952

1. Entity Name

JACKSONVILLE RACEWAYS HALL OF FAME, INC.

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90345 027 ****61.25

Principal Place of Business

186 PECAN OARK RD
JACKSONVILLE FL 32218

Mailing Address

186 PECAN OARK RD
JACKSONVILLE FL 32218

| N

i

I

2. Principal Place of Business 3. Mailing Address
2,317 elgmaine BWO. | 2317 Alawbne BAD,
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTE \o) A0ovE NON\
City & State City & State 4, FE! Number Applied For
TAaMbovodllE S\ L [Owansowowe: W\ . Not Applicable
Zip s Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O * )
227210 | QUVAL | 322\ 6 |DOVYBL Feo Required
~ - - - 6 Name and Address of Current Registered Agent : == - - ~—~-= 7. Name and Address of New Reglstered Agent :
Name ]
0.Box N i :
DELK, JAMES B Street Address (P.0. Box Number is Not Acceptable) !
2317 BLANDING BLVD., SUITE 101 *
JACKSONVILLE FL 32210
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
Signaturs, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signaturs required when rainstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State :

12. | hereby certify that the information supplied with this filing

NS SANIE NGRS

| does not gualify for the exemption stated in Section 119.07(3Xi), Florida
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mad
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that

changed. or on an attachnrgent with an address, with all other ikered.

SIGNATURE:

Statutes. | further certify that the information ~
& under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

e e nTER MAME NE SIGNING OFFICER DR DIRECTOR

Ap\\v_ \\\e 2 - (904-)389-9527

Data

Dayuma'Phoqe #

10. GFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
T D O Delete Tme Clchange [ Additon |5 |

NAME MOON, THOMAS F NAME S i

streer aooress | 103 JACKSON AVE S. STREET ADDRESS § |

CITY-ST-7P JACKSONVILLE FL 32220 oITy-ST-7P o |
amE D T Delete e Ol hange LI Addition | & |

NAME CARTER, WILLIAM J NAME :

streer aooress | 8752 SUSIE ST STREET ADDRESS
-cmy-st-2p . |- JACKSONVILLE FL 32210- - :-—-. ¢ =~ = = CTY-ST-ZP = freime - o 2 - - i

TITLE D ) Delete TITLE [JChenge [ Addition

NAME SMELTZER, ROBERT W NAME

streer aoosess | 1710 BIG BRANCH RD STREET ADDRESS

CImY-ST-21IP MIDDLEBURG FL 32068 CITY-ST-2IP

TLE D 1 Delete TIiLE []Change [ Addition

NAME EUBANKS, ROBERT E NAME

sineeTaooRess | P.O. BOX 6 STREET ADDRESS

CITY-8T-21P BRYCEVILLE FL 32009 CITY-ST-2IP

TILE D O pelete TITLE [Jchange ] Addition

HAME GODBEE, ROGER NAME

streer nuress | 2338 BARLAD DR RD STREET ADDRESS

CIY-ST-2IP JACKSONVILLE FL 32210 Cry-ST-2IP

TITLE D 1 Delete TmeE [ Change [ Addition

NAME DELK, JAMES B NAME

smeeT opress | 2317 BLANDING BLVD., #104 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-§T-2IP



