. . 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # NO1000003076
FLORIDA BREEZE TRACK CLUB INC.

410 DUPONT DR,
TALLAHASSEE FL 32310

Principal Place of Business

Mailing Address

410 DUPONT DR.
TALLAHASSEE FL 32310

2. Principal Place of Business

3. Mailing Address

M0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

UzHER 20 PMip: 95

SECREr I P OTAT
TALLAHAml‘ﬁlﬂJF AT

(i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable
Zi n Zi Count iti
® Country ' uniry 5. Certificate of Status Desired (| $8'75 A.ddItIOI'IaJ
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
.0. N is Not A |
SM[TH, LORETTA L Street Address (P.O. Box Number is Not Acceptable)
410 DUPCNT DR.
TALLAHASSEE FL 32310
City FL Zip Code
B. 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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Reqgisterad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5 00 May B Make Check Payable to
. 0 - y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE . . [ pelete TMLE [ change [ Addition
STREET ADDRESS . STREET ADDRESS
TITLE d, - [ Delete TITLE O change {7 Addition
LY e — e »
NAME D .LMCUV&’ "”Dﬁ”"yo Vicr Fres . [ wwe ZDOomnslilisessi e —>
STREET ADDRESS z/ /0 Dupamf - STREET ADDRESS ~04/02 0201051 -~-001
st | Jallaass " Ho 33305 oIy-5T-2p A s
TILE D m, 1 /ot Eﬁ' 8 as'gbf [ pelete { TiLE [ Change  [J Addition
NAME (712 SPuee wod Jﬂ ) 5&& . NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P 7MM/% 32372 CITY-5T-7P
TITLE [ Delete { TITLE [3 Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-‘ST-ZIP
TIMLE [ pelete | Tine [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 7 pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP

¢hanged, or on an attachment witg,an address, with all oth

SIGNATURE:

empowered.

e i

A2ED

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OEFICER OR BIRECTOR

Nata

2 Navima Phone #

12. | hereby certify that the information supplied with this filing does not qualify 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 trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MM(% ) 9, 02 AS50-475 5440

0061280

CR2EQ37 (9/01)



