2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001410 Sgp 11,2000 8:00 am
ecretary of State
FLORIDA WHEEL SPORTS, INC. _
. 09-11-2000 90013 003 ****70.00
Principal Place of Business Mailing Address
710 W. HOGLE AVE. 710 W. HOGLE AVE. , C
DELAND FL 32720 DELAND FL 32720 y
1 ]
Suite, Apt. #, st Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘1 154895 Mot Applicable
o Country Zip Country 5. Cenificate of Status Desired . EB'TS A.ddilional
80 Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FORTNER. ROBERT W Street Address (P.O. Box Number is Not Acceptable)
o]
710 W. HOGLE AVE.
DELAND FL 32720 o TP
i FL ip 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.
SIGMATURE
Signature, typed o printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financ%ng $5_00 May Be fMake Check Payable to
After September 13, 2000 min. will be $236.25 Teust Fund Contribution. O Added o Foes Department of State
10, QFFICERS AND DIRECTORS 11. ADCHTIONS /{CHANGES TQ OFFIGERS AND DIRECTORS IN 10
MLE P [ pelete TMLE [ ttange  [J Addition
HAME FORTNER, RON NAME .
STReET ADORESS | 8641 POPLAR 143 STREET ADDRESS
CiTY-ST-2IP MEMPH’S TN 38138 CITY-ST-2IP
TITLE Vv O Delete TITLE [T change [ Addition
HAME FIVEASH, KENT NAME
STREET ADDRESS | 5695 GREENVALLEY STREET ADDAESS
CITY-S1-2IP MEMPHIS TN 38135 CITY-§T-21P :
TILE S 1 Delete TILE : O thange T Addition
© NAME PAGE, WAYNE d NAME
STREET AZDRESS | 5135 NEYLAND CV. STREET ADORESS
LY -S1-2P MEMles TN 38135 CITf-S1-71P
e 1 Detete e D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-sT-zP
TITLE [ palete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | 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 shail have the same legal effect as if made under oath; that | am an officer or director

ge empowered {0 execuls this repor as d by Chapter 617, Plorida Siatuies, and that my namefppears in Block 10 or Block 11 if
oo wit empowered.
o 2T AV S w3 4 X %
27 A A ECEHR 50 ?

HE AND'TYPED OR PRINTED NAME OF SIGNlﬂG OFFICER OR DIRECTOR / i Date / Daytime Phone #

of ithe corporation of the receiver
changed, cr on an attachms

SIGNATURE:

CR2EDA7 (5/00)



