2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F62748 Feb 26. 2000 8:00
1. Entity Name e 9 . am
MOROSO MOTORSPORTS PARK, INC. Secretary of State
02-26-2000 90010 003 ***150.00
Principal Place of Business Mailing Address
17047 BEELINE HWY P.O. BOX 31907
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33420-1907
us us
e s RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FE! Numnber Applied For
59—2162988 Not Applicable
Zip Couniry Zip ) Country 5, Certificate of Status Desired a $8'75 Additional
) . b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN ALLAN L Street Address (P.0O. Box Number is Not Acceptable)
1610 SOUTHERN BLVD
SUIE 800
W PALM BEACH FL 33406 n -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agert signature requirad when remstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gortribution. | Added to I'—'es;s
{See criteria on back) % Make Check Payable to Departmem of State
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP Wﬁte TMLE O change [ Addition
HAME MOROQSO, RICHARD D ‘ HAME
stReeT acoREss | 80 CATA DR STREET ACDRESS
arv-s-2P [ GUILFORD CT 06437 oITY - 57-2IP
TITLE ] 7 Delete TITLE D 1re ofo ~tFes . jl Crange ] Addition
NAME STRECKER, SUSAN M NAME
smeeeT aooress | 65 QLD 79 APT 15B STREET ADDRESS
crv-st-zr - -t MADISON CT 06443 . o J-CIY-STAZP~ o] —m s o — -
TITLE [ peleta TITLE S’ ] Change Addition
NAME gbroso , Rtf-laofa's B. HAME Moroso P_\d.uw“f‘\ B. .
sreeranoness | Bo Cata De. swersooness | B Lava D,
CITY-ST-2IP 6'&\1-, Gorp . CT. 06437 CITY-4T-2IP 6wl Lorp e T. o6437
TLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P
TTE [ pelate TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ e I CITY-ST-ZIP

i Siction 119.07(2)(i), Florida Statutes. | further certify that the information
tis true and abgurat my sign &l have the same legal effect as if made under oath; that | am an officer or direclor
powered 10 exel i Lired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report or suppfement;
of the corporation or the recelvgr or tr

SIGNATURE: ___=L.CG ABIAE ] N Akt SWsaes Qn%c'tv 5‘//7/05
i

SIGNAWANDTYPED OR PRINTED NAMEQF SIGNING OBFICER OR DIRECTOR Date Dayt\me{Phnns [
2

; - 1L\

CR2E034 (9/99)



