2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 684104

1. Entity Name

THE CHARLES WAYNE CORPORATION

Principal Place of Business

Mailing Address

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20310 029 ***150.00

1030 W. INTERNATIONAL SPEEDWAY INC

10390 W. INTERNATIONAL SPEEDWAY BLVD

STE 10 STE 101
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

AN

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—2052983 Applied For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e - ———-Name
LICHTIGMAN, C 5 8. Streel Address (P.0. Box Number is Not Acceplable)
e ress (P.O. Box Number is Not Acceptable
1030 W. INTERNATIONAL SPEEDWAY BLVD e Adares Hmert P
SUITE 101
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura fequirad when reinstating) DATE
i ion is eligi isfy i i L Wil FEE | .00 ) N ‘
9. ;hlsfﬁ'orpmatvqn is ell[g:tﬂ: th> sans[iycllis Intangible At FlMi;\I? o E S'"$;5(;5050 0 10. Election Campaign Financing $5.00 May Be
ax "n_g rgqulremen and elects to do so. er ' ee will be ' Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VCST [ Defete THLE [ Change [ Addition
NAME BEIGHLE, J. WAYNE NAME
strrey aopiess | 6327 PALMAS BAY CIRCLE STREET ADDRESS
GITY-ST-2P PORT ORANGE FL CITY-ST-2I8
TTLE PD O pelste TITLE [ Change [ Audition
NAME LICHTIGMAN, CHARLES S. NAME
streer aonress | 22 RIVER RIDGE TRAIL STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL CITY-ST-2P
STRE T - B T, - O peletor - _ | TME_ - - . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IF CITY-ST-2IP
TILE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S§T-21p
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP
TITLE [ Delete TMLE [T change  [T] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P J_G\TY»ST~ZIP

13. | hereby certify that the information supplied with this filing dees 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 leqal 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 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. \

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTO,

Y228 3660

Daf Daytime Phone #

CR2EQ34 (10/00)



