2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G04365

1. Entity Nama

ROEBLING ROAD KARTING, INC.

Principal Place of Business

240 NORTH STREET
LONGWOOD FL 32750
us

Majling Address

P O BOX 150190
ALTAMONTE FL 327150190
us

2. Pringipal Plice of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am

Secretary

of State

05-29-2001 90007 048 ***550.00

660653

I |

I

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2234377 Not Applicable
Zi Count Zi Coun iti
P ountry i ountry 5. Cenlificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - . -

WEST, N C
240 NORTH STREET
LONGWOOD FL 32750

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered offico or registered agent, or both, in the State of Florida.

SIGNATURE

ignature, typed o printed name ol registered agent and tile it applicable.

{NOT:  Ragislersd Agent siynature raguired when reinstating)

DATE

9. This corpo:ation is eligible 1o satisfy its Intangible
Tax filing re:guirement and elects 1o do 80,

FILE NOW) ! FEE IS $150.00
After MAY 1, 2¢ 11 Fee will be|$550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

13. | hereby cortify that the information suppli
indicated mn this report or supplemen
vl 0

of the corporation or the recs

~HARLES D, WE

s TrI_ 5/23/99

407-831-1426

SIGNATURE AND TYPED,

PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date

Dayurmea Phone 4

(See criteria on back) O Make Check Payall IP to Departrél ent of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
ML P O Delete THLE [ change [ Addition | S
v WEST, Il C NAME e
STREETADDRESS | 240 NORTH STREET STREET ADDRESS §
CIY-ST-2IP CITY-ST-2IP
LONGWOOD FL i — &
TITLE ST [ Delete TITLE [ Change (] Addition 5
N WHIPPLE, JOAN W e
STREET ADCRESS | 911 HILL STREET STREET ADDRESS
SIy-ST-2P CASSFI BFHRY FL CITY-ST-2IP
|_mmr I e Delelg gome . . C) ohange (O Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP
TILE [T Delete TITLE O Change [ sduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRE 38
CITy-5T-2IP CITY-S7-2IF
TiTLE O Delete TITLE {7) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
Ciy-57-2IP CITY-ST-ZIP



