‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K62620

1. Entity Name

OCEANSHORE MOTORSPORTS, INC.

-

Principal Place of Business

275 CLYDE MORRIS BLVD
ORMOND BEAGH FL 32174
us

Mailing Address
275 CLYDE MORRIS BLYD

ORMOND BEACH FL 32174
us

2. Princinal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90066 016 ***150.00

il

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  HG-2038R19 Applied For
Not Applicabie
Zi Count z Count i
= cuniry e ountry 5. Certificate of Status Desired O $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
MNarme

VOGES, WILLIAM J

275 CLYDE MORRIS BLVD Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City

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

SIGNATURE

Signaturs, iyped or orinted name of registerad agent anc e if applicabic

(NOTE: Registerao Agort signaturg raquircs when seinstating)

DL

9. This corporation is eligible to satisfy its Intangible

Tax filing requiremant and elects to do so.

FILE NOW!N! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See eriteria on back) O Make Check Payable to Departmeit of State TrustFung Contdoution - Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miLe PVST O Delete T Vice President Ocrenge  J adation | S

e ROOT, CHAPMAN J Il Nt J. David Glenn =

steer aporsss | 275 CLYDE MORRIS BLVD STREET ADDRESS . i iy
' 275 Clyde Morris Blvd. o

CIY-ST-2IP ORMOND BEACH FL 32174 clry-ST-21P Ormond Beach, FIL_ 32174 i

TiTLE D [ Datete TITLE [ Change [ Add¥ion § T

e ROOT, CHAPMAN J il WM S

streeT aouness | 275 CLYDE MORRIS BLVD STREET ADDRESS

ore-s-ze | ORMOND BEACH FL 32174 CTY-ST-2P

TITLE [ Delete TITLE £]Charga [ Additicn

MAME MAME

STREET ADBRESS STHEET ADDRESS

GITY-S1-2F CITY-ST-2P

TITLE 1 Delete TTLE ] Charge  [] Addition

NAME HAME

STRELT A2DRESS STREET ADDRESS

CITY-57- 219 CHTY-ST-21p

TITLE [ pelete TITLE [ changs ] Actition

MANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TITLE [ Delete TITLE O Change [ Addition

NARE NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 oatn; that | am an olficer or dircotor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 52 if

changed, or on an atlachment with an address, with all other like empowered.

Y My

SIGNATURE:

R o

»2//;4!

Ypif - e % 4&_3/

SIGNATURE Ar’y“rVPED OF(’HINTED NAME OF SIGNING OFFICER OR DIRECTOR T F i

[iaytre Phy




