2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J32465

1. Entity Name

OLD LAKE CITY SPEEDWAY, INC.

Principal Place

of Business

76 N. CHAFFEE RD.
JACKSONVILLE FL 32220

us

Mailing Address

76 N. CHAFFEE RD.
JACKSONVILLE FL 322201704
us

2. Princlpal Place of Business

3. Mailing Address

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90008 035 ***]150.00

Lpuuudlo

I I

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEINurber g o7 | penteater
59-2716920 R

Zip Country Zip Country $8.75 Additional

5. Certificate of Stalus Desired d Fae Required

6."Name and Address of Current Registered Agent- . .-

7. Name and Address of New Registered Agent _

STOKES, CHARLES E.

76 N.

CHAFFEE RD.

JACKSONVILLE FL 32220

Name

Street Address {PO Box Number is Not Acceptable)

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 ragistered agent and title if applicable. {NOTE: Registerad Agent signatura raquited whan ranstahng) DATE
4 . . P . . . 'I ' A B
9, $h|sf_<|:_orporat|.on is ellgwb: th) satisfy dlts Imangible A Flhi:l?‘go F;:EE IS."$;59$.50500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er » 2000 Fee will be X | Trust Fund Contribulion. | Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS I 12, ADDITIONS,’CHANéES 0 OF_FICEHS AND__DIR_ECTORS IN 11
TITLE PD O Delate TIILE O Change [
NAME STOKES, CHARLES E. HAME
sReeT aooress | 76 N. CHAFFE STREET ADDRESS
orv-s-20 | JACKSONVILLE FL 32220 oiTv-g1-2P
TITLE D O delete TILE [ Change [
NAME STOKES, JOYCE A. NAME
street aooRess | 76 N. CHAFFE STREET ADDRESS
CITY-5T-7IP JACKSONVILLE FL 32220 CITY-§7-2IP
TME -- . - RS - [ Delste TITLE —— - e oo we - [T change (] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE {7 Delets TITLE Ol change [0+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TLE [ Delste TIME [ Change [ Adrie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE O Change ] hdditio
HAME . NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplement

of the corp

changed, or on an attachment wth

SIGNATURE: _

oration or the receiver or 1

owered 10 exegute

| 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
thigyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/{/ 1o goy-204-Wes

Date Daytime Phone #




