FILED

2002 UNIFORM BUSINES‘; REPORT (UBR) Jul 28. 2002 8:00 am

DOCUMENT #  F62748 / Secretary of State
MORQOSO MOTORSPORTS PARK, INC. / 07-28-2002 90199 016 ***550.00
Principal Place of Business Mailing Address
17047 BEELINE HWY P.O. BOX 31907
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33420
- i BB
N — I AV M E
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—2 162988 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired dJ $8.75 additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo o ' Name
HOFFMAN ALLAN L Street Address (P.O. Box Number is Not Acceptable)
1610 SOUTHERN BLVD
SUITE 800 .
W PALM BEACH F!. 33408 City : FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature. typed or printad nama of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. . i . 'R n . 4 '

9. This corporation is eligible to satisfy its Intangibte FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and alects to do s0. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) IK Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S [ Delete TMLE ' ’ [ Change [T Addition

NAME MOROSO, RICHARD 8 NAME

sTREET apoaess | 80 CATA DR STREET ADDRESS

or-s-ze | GUILFORD CT 06437 CTY-5T-2IP

TITLE DP {1 Delete TITLE [ Change  [J Addition

NAME STRECKER, SUSAN M NAME

strecT ADDRESS | 65 OLD 79 APT 158 STREEY ADORESS

CITY-ST-2IP MADISON CT 08443 CITY-ST-2P

TRE < |- - - < . [Jcekete - TILE - - - - [ change— [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP LITY-S5T-21P

THLE [ Detete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelsta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS
-§T-2IP -5T-

oy CITY-ST-2F

13. | hereby certify that the informatiop-€upplidadyith this filing does?g qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or su mental regort T e and accuratedand that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgiGer or trusief empoweyed to exse Freport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrpént with anfddress, withdHother like emp pwered.
SIGNATURE: rAY / 02 Sbof-4
Date Daytime Phone #

oSN 5

ier

CR2E034 (4/02)




