2000 UNIFORM BUSINESS REPORT (UBR) FILE

1. Entity Mame

DOCUMENT # F94000004828
MOTORSPORTS DEVELOPMENT CORPORATION

03-07-2000 90083 O

Principal Place of Business

4606 SHIRLEY AVE
JAX FL 32210

F.IS

Mailing Address

4606 SHIRLEY AVE
JAX FL 32210-1934

us

2. Principal Place of Business

3. Mailing Address

I

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

D

42 **%150.00

NG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
86.0?62025 Net Applicable
- - n -
e Gountry Zlp Country 5. Certfficate of Status Desired a $8'75 Addmonai
Fee Required
- 6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
Name
BERRY, V Street Address {F.O. Box Number is Not Acceptable)
50 N LAURA ST
STE 3300
JAX FL 32202

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 regislered agen and title if applicabla.

(NOTE' Registared Agent signature required when reinstating) DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checkl‘Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

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

TLE CP [T Delete TITLE [HThange [ Addition
NAME GILL, BRUCE STAN NAME

stweer aooness | 3798 OLD JENNINGS RD. seeT AetRess | Ylable Shiy e hy QAve.

CITY-ST-2IP MIDDLEBURG FL 32068 CiTY-ST-2IP Jq&san ville L FL 3210

THE O petete TIHLE See/Treas [ Changs  [gdriddition
NAME NAME Qyiathia E.C el

STREET ADDRESS STREET ADDRESS 5_!3.‘1 M&t}nohk Dekes Lane

Ciry-5T- 2P ciry-§1-ap Jacksearille, FL 32210

TITLE [ Detete TITLE ’ [IChange T Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-2P CITY-ST-2IP

TTLE O oslete TIE [ Change [ Addition.
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TTLE [ pelete TTLE [ Change 1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE O Delste TITLE [ ckange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-S1-2P

13. | hereby certify that the information supplied with this fiIing

inclicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered to exacute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.

does not quallfy for the exemption stated in Sacticn 119.07(3)(1), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

SIGNATURE: S ADYRED B0 T S tan Bicr 3loefoo  Fo¥-385-559a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

Mar 07, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



