2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ZOTZ RACING, INC.

P99000083346

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90123 044 ***150.00

Mailing Address

1781 SEMORAN BLVD.
WINTER PARK FL 32792

Principal Place of Business

1781 SEMORAN BLVD.
WINTER PARK FL 32782

AU

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3 ED U | - Applied For
59- 14 Not Applicable
Zj Counts Zi Count ) iti
e ountty P ountry_ 5. Certificate of Status Desired (] $8.75 Additional
7.k Fee Required
6. Name and Address of Current Registered Agent AR AA 7. Name and Address of New Registered Agent
&\U:’ amz .
ﬁﬁtDER'GEORGE-A-Esu Ne ‘W W 6{” ey m‘an, tjhuFﬁc\d N K.\SCQ
! Street Address (P.C. Box Number is Not Acceptable)
315 ESAT ROBINSON STREET SUITE 600
-2 ORLANDO FL 32801
) City FL Zip Code
4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
-
SIGNATURE M “-2.9-0%L
S\gnalura.’tvpsd or printed name of refisterad agamincy? icable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its infangibte FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{Sae criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Celete TILE - Olefinge [ addition | S
2
NAE ZITA, RONALD E NAME RONALS 24 8
stheeT aooress | 1781 SEMORAN BLVD. STREET ADCRESS §
arv-st-ze | WINTER PARK FL 32792 CITY-ST-2IP o
" o
TITLE D [ Delete TITLE . . DFChange [ Aodiion | G
NAME ZITA, MARIC W RAME MAOrie. 2\TZA4
sTreeT A00RESS | 1781 SEMORAN BLVD. STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32792 CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
"‘;-CITY-ST—IWP CiTY-ST-ZIP
TITLE " [ oelete TITLE [J Change [ Additien
NAME‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CiTY-ST-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Flarida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my sign
of the corperation or the receiver or lrustee empowered to execute this report as require
changed, or on an attachment with an address, with all other Hike empowered.

SIGNATURE: ___ =

ature shall have the same legal effect as if made under oal

th: that | am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘//2?/02,

Date 4 Daytime Phone #




