2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 542734 - FILED
1. Entiy Kamo Mar 16, 2000 8:00 am
TRACK SHACK OF ORLANDO, INC. Secretary of State
03-16-2000 90067 020 ***150.00
Principal Place of Business Mailing Address
1104 N MILLS AVE 1104 N MILLS AVE
ORLANDO FL 32803 ORLANDO FL 32803-2539
s us
T s O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
59-1754680 Not Applicable
Zip Country Zip Country - 8. Certificate of Status Desired d $3'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUHG'ES» JON A Street Address (P.O. Box Number is Not Acceplable)
1623 WYCLIFF DRIVE
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE
Signature, typed or printed namea of registered agent and tile ! applicable. (NOTE: Regstered Agent signatwra required when reinstaling) DATE
et somdoso | ater MAY 12000 Foq wil bo gs0gp | 1> SecienCamosion Fnancino - $5.00 ey e
N A R M ’ ' Trust Fund Contribution. ] Added to Fees
(See‘criteria en.back)’ ¥ I B o [ Make Check Payable to Department of State
1. _ OFFICERS AND DIREGTORS I KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ' ] celete TILE [ Change (] Addition
MAME HUGHES, JON A NAME
STREET ADDRESS | 1623 WYCLIFF DRIVE STREET ADDRESS
CITY-5T-ZIP ORLANDO FL CITY-ST-2IP
TITLE V1S O Detete TITLE O Crange [ Addition
NAME HUGHES, DOROTHY E NAME
STREET ADDRESS | 1623 WYCUIFF DRIVE STREET ADDHESS
OITY-31-2IP ORLANDO FL - Iry-ST-21p
TITLE ] Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE O elete THLE [ Change  [] Addition
MAME o : NAME
STREETADDRESS | = - Jad. TR STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE [ change (] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 directar
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiacpmem ith an addrass, with all sther like empowered.

SIGNATURE: DUIRED 2|l oo Y07-678/3/

I FERENE

| SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrme Phone #
i ;

CR2F0A4 (9/99)



