2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K12414

KEITH SEGARS MOTOR SPORTS, INC.

Principal Place of Business
5337 BEACH BLVD.
JACKSONVILLE FL 32207
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Mailing Address

5337 BEACH BLVD.
“ JACKSONVILLE FL 32207

-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90551 036 ***150.00
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City & State City & State 4. FEl Number 35038 Applied For
59—29 Mot Applicable
Z‘ i et
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

SEGARS EDWIN KEITH
5337 BEACH BLVD.

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

Tax filing requirement and elects to do 50.
(See criteria on back)

|

JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘.:,;," Signatura, typad or printed name cf registsred agent and title if applicable {NOTE: Registersd Agent signatufe reguired when reinstaiing} DATE
8. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

After May 1, 2002 Fee will bé $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TIMLE DPST 3 Dslets L O cnange O Addition | 5
NAME SEGARS, EDWIN KEITH NAME &
sreeT anoress |5337 BEACH BLVD. STREET ADDRESS §
orv-st-ze - |JACKSONVILLE FL 32207 CITY-51-21P i
TITLE [ Deletz TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 5T-ZiP CITY-ST-ZP

TITLE [ Delets TITLE [ change [ Additien
NAME - — - e m e o e e e e NAME N PO — —_— -

STREET ADDRESS STREET ADDRESS

onY-ST-2P CITY-ST-TIP

TMLE O Delate *. TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

SITY-5T-2IP CITY-ST-2IP

TITLE s e [ pelete TITLE 3 Change [ Addition
NAME : W7 NAME

STREET ADDRESS [, STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z/P SN A " /\ CiTY-S7-21P

Al report i

indicated on this report or supplemen

13. | hereby certify that the information supplied with tis fiijhg dg

palify

pr the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
- -l- thaf my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Bog g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phone #




