2002 UNIFORM BUSINESS REPORT (

UBR)

FILED
May 27,2002 8:00 am

DOCUMENT # NO1000008104

Secretary of State

05-02-2002 90135 009 ****5] 25

1. Entity Name
SPACE COAST TRACK CLUB, INC.

Principal Place of Business Mailing Address

372 JOHNSON BLVD 372 JOHNSON BLVD

COCOA R 32126 COCOA FL 2926

N 5."

2. Principal Placa of Business 3. Mailing Addrass

N A

|

il

Suite, Apt. #, elc. Suite, Apt. # etc. W DO NOT WRITE iN THIS SPACE
City & State City & State , 4. FEI Number Applied For
, 59-373({30¢ Not Applicabla
- = Zip- e T COUHW BT B -A-'-.;Zib'—_‘—an = l——'\—-..-':‘vacé‘un“y-—:,-'-—- P - A TR e v ‘”.75;.““&'&“9"3";:- ey
. Certificate of Stalus Desired O Fas Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) e _J Name e — -
MARTIN. DEBRA Street Addrass {P.0. Box Number Is Not Acceptable)
't
372 JOHNSON BLVD £
COCOARL 32026 :
R City Zip Code
. & FL (“°
8. Tha above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signesure, typad of printad nams ¢ regisisred ngent and {lis ¥ applicsbls. {NOTE: Reg ttersd Agant s/gnalura raquinsd whon renatating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
e P 3 Delee me CChange [ Addiion | 5
NAME GOINS, FREDERICK NAME -3
STREET ADORESS | 832 HAMILTON AVE D STREEY ADDRESS 5
crv-sT-2¢  |ROCKLEDGE FL 32955 CITY-SF-2P ﬁ _
TmE S O] Delets e Clcnange ) Adgition | &
KAME MARTIN, DEBRA EE HAME
|~ STREET ADDRESS® 37210]‘["80“&\‘01 —— — it R STAEET ADDRAESSE | ™t i et e mgr = e 2 am B & S b S i ot ] a-...u:
arv-si-ze |COCOA FL 32028 CITY-81-2P {
e v o Boeew  fme T oo Ottengs _ Classton |
= lnae———(WELLSJOYCE—~ NAVE ’ :
streev Anbress | 1029 REVILLA LN STREET ADDAESS {
crv-s-2r  |ROCKLEDGE FL 32955 CITY-5T-2P
TTE [ Delgte TTLE Cdchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ) Delete TInE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TNLE ] Delete TIME [ cChange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDIRESS
CITY-51-2P OITY-ST-2P

12." | heraby certify that the information supp!ied wilh this filing
indicated on this repor or supplemental repoet is true an
of the corporation or the receiver or trustee empowered o
changed, or on an attachment with an addrass, with all oth

SIGNATURE: Al

SIGNATURE AND TYPED OR

er like empowered.

does not qualify for the exempilon statad in Section 119.07,
accurate and that my signature shall have the same legal e
execute this report as required by Chapter 617, Flgrida Stat

E’a)(i), Florida Statutes. | further certity that the intormation
ect as it made under oath; that | am an officer or director
utes; and that my name appears In Block 10 or Block 11 it




