2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000008902 FILED
1. Entity Name Feb 24, 2000 8:00 am
VOLUSIA MOTORCYCLE TRAINING, INC. Secretary of State
02-24-2000 90053 044 ****g] 25
Principal Place of Business Mailing Address
6168 OLYMPIC COURT 6168 OLYMPIC COURT
PORT CRANGE FL 32127 PORT ORANGE FL 32127-5344
e s AR OAWIRT
Y857 srPruce cre€x Kord | 48357 SPRuce (REer Ro#d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Pory Orénot , FL Por) (ranck, /L 59-3230301 Nol Applicatic
éipz 2 7 Cajgr)} Zi; 271 7 2?_??’9_ 5. Certificate of Status Desired O fg'gg“';f’;;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
e e Kem®, Dennis
3 Add PO. B is Not A 1o}
gfygpbfmglg COURT treet ";f éezg %7 ;} Zugm?g ) ‘%15 zc’e(ma Rﬁe;
PORT ORANGE FL 32127 = T
ip
“Bonr DRINGE FL | “5%%.7

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

SIGNATURE

Signature, typed or printed name of ragistarad agen and title f applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE i5 $61.25 Trust Fund Contribution. a Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD O] pelete TILE [ Change [ Addition
NAVE KEMP, DENNIS A
STREET ADDRESS | 6168 OLYMPIC COURT STREET ADDRESS | 4B S 7 Spauce Creer Kosd
CTv-ST-2¢ | PORT ORANGE FL 32127 ov-st2p | Fpry JRanee, L 32127
TTLE S0 [ Delete TITLE gcmnge {7 Addition
v KEMP, GLADYS NAvE
stReer A00Ress | 6188 OLYMPIC COURT STREET ADDRESS ‘[25 7 5/“'( LCE (‘ﬂeﬁ ”© 4‘9 4D
on-si-2F | PORT ORANGE FL 32127 Gimy-57-2IP o ORANCE, f~L 32127
TILE VD ' [ pelete TTLE [ Chenge  [J Addition
MME  * | WANDS; DEBORAH B NAME
STREET ADDRESS | 2506 ALUBURN STREET ADDRESS
Cm-sT-IP | NEW SMYRNA BEACH FL 32168 Cry-ST-2P
TIVLE ’ 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete THLE [ change [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE : O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

BE QURS RS Aw s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 {9/99)



