2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT #
1. Entity Name G79359 : Secretal y Of State
DESOTC MEMORIAL DRAGSTRIP, INC. 02-27-2002 90044 002 ***150.00
Principa! Place of Business Mailing Adcress
1514 HAVENBEND 1514 HAVEN BND : VWU L aww
TAMPA FL 33813 TAMPA FL 33613-1133
us us
2. Principal Place of Business 3. Mailing Address Hml“ lm mll ll‘l”"l“l"l ’I” I"“ l"" Iml m” m" Ill" ‘|||
Suite, Apt. #, elc. Suite, Apt. &, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ) Applied For
59-2355236 Not Applicable
i N C ountry 7P Country . 8. Certificate of Status Desired O EB'TS Additional
- - - - - - B — e e mm e ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MALONE, ARTHUR Street Address (P.C. Box Number is Not Acceptable)
1514 HAVEN BEND
TAMPA FL 33812
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 nama of registersd agent and titls if applicabile. {NQTE: Registerad Agent signature reguired when reinstating) DATE
Mo reqsromonang e oo s, " | ttorMay1,2002 Foo wllbasssagp | ' EUcin CompsonFnancng 85,00 iy 5o
o ’ ! | i Trust Fund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Bepartment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TITLE [ change [ Addition
HiabE MALONE, ARTHUR v
STREET ADDRESS | 1514 HAVEN BEND STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP .
TITLE - - O velete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE O Delete TILE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP -CITY-ST-7IP
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2iP CITY-S87-21P

13. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agffegs, with all gther like empowered.

SIGNATURE: UlaEn L6 0 pr3-960e57

SIGNATURZZAND TYPED OR Pmm}b‘ﬁme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L2111 LY

ney

CR2E034 (9/01)



