2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # L20914
1. Entity Name A r 26, 2000 8:00 am
SPACE COAST RACEWAY, INC. ecretary of State
04-26-2000 90058 041 ***150.00
Principal Place of Business Mailing Address
4172 FISHERMAN PL 4172 FISHERMANS PL
COCOA FL 32926 COCOA FL 32926-4230
us us
R T IR TIRIAREAMARALARA
1650 Mason Terrace 1650 Mason Terrace
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Melbourne, Fl. Melbourne, Fl. 553043033 Not Applicable
Zg) 2935 Coﬂg& 3253 915 . Countr{JS A 5, Certificate. of Status Desired 0 geae.ggq lﬁ:ieﬂlional
6. Name and Address of Current Registered Agent - - --= 7. Name and Address of New Registered Agent
Name
?QE(‘)A({qg' J:HOB%,??S;;’TYEEEVD Street Address (P.O. Box Number s Mot Acceptable}
SUITE 115
MELBOURNE FL 32901 ’ - -
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and (ile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

8. This comoration is sligible to satisfy its intanglbie FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fezs

(See criteria on back) £l Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD (] pelete TITLE PD ¥ Change [ Acdilion g
NAME PINCH, WILLIAM JOHN vV NAME Pinch, William John IV 3
streeT aporess | 4172 FISHERMANS PL sTReeT ADoRess (1650 Mason Terrace §
cmv-st-zp | COCOA FL ov-st-z¢p - [Melbourne, F1. 32935 u
TITLE [ pelete TITLE [ Change [ Addition E::o
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P
TmLe O pelete  —- TE ™= -- : -~ - <~ - [Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 to execute this rewort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit er like empo

SIGNATURE: =0 20 Al 2000 3y 25527
SIGNATURAE AND TYPED OR PRINTED NAME OF}IGN!NG DFFWC’TOR Da;; ’ Daytime Fhore #

———

b d

>




