2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-« 4

DOCUMENT # N94000005073

1. Entity Name

FORT MYERS BEACH OFFSHORE GRAND PRIX, INC-

Secretary of State

04-07-2002 90059 039 ****5] 25

Mailing Addrass
17200 SAN CARLOS BLVD.

Prinipal Place of Business

17200 SAN CARLOS BLYD.
FT. MYERS BEACH FL 2393

FT. MYERS BEACH FL 333

B

il

il

I

|

May 29, 2002 8:00 am

2. Principal Place of Busingss 3. Magiling Address
Suite, Apl. #, elc. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applled For
65-0553485 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg‘:g‘lﬁdm‘ﬂﬁ"““'
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Roglstered Agant
Name . .
T R 1 e S — —— .\{\Lﬁﬁﬁa —A‘uth\_’_\/- e S e e s
e TH—====-—*= e === e L%;%e; OAHTEE%;RO. Box Num ;&'N%ﬁ{ccimblel ek '
17200 SAN CARLOS BLVD. ]
FT. MYERS BEACH FL 33831 - -
\ i o
FT_mates FL | %8358
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or bath, in the state of Florida,
SIGNATURE W Yuonae L“. Al TRracors”
Stgghure, typed or printed neme of egilerd sgent and lite ¥ eppicable. (NOTY Ragistorsd Agont Kignature raquired when renetkling] DATE
. 9. Election Campaign Financing K Make Check Payabie to
FILE NO% FEE_ 1S $61.25 " Trust Fund Contribution. mwh;:isae Department ofy State
[ 0. OFFICERS AND DIRECTORS N EXX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 N
Tme s * D eletz me RiASCEC D Mot [ Acditon | 5
NaE HIGHTILL, YVONNE s Hieh il Nusang Blod, &
STREET ADDRESS | 16515-1 SAN CAALOS BLVD. STREET ADDAESS | IDI0~\ SAN CAEN0d v 5
erv-5-7° | FORT MYERS FL 33908 av-ste | e b P 3F08 &
miE PD 0 oelets E O Crange [ Addition | 3
A CLAUSEN, DEANR D NAE
steeeT ooeess | 18340-1 SAN CARLOS BLVD. STREET ADDRESS
oiv-sT-2¢ | FORT MYERS FL 33508 Y- 57-2P _
me” T T|WPD T TR T e EE T oes = ’*ﬂbeﬁt‘a" N e T *"”‘"T”“"-_-‘T‘:i\‘)'icﬁ:'??-bsi‘—éux' ‘Tgﬂ'ctmuu"‘q.\ddﬁiun
NAME MILANO, BOB HAME WI0OT, NAF L :5, -
——= |~ sTheET ADORESS | 5370 CONGO CT—— ——~=rsimeammis szmmac = - STREET ADORESS* [\ 3G~ s = R Aha:f;\u&—:-ﬁ_;‘tbm‘-l'ﬂ! .
orv-s7-2¢ | CAPE CORAL FL 33904 oStz PT eMERS  FL 233901
i (7 Detets e ReTRRAN [ changs N Addition
NAME NAME Rebin (RABCLS
STAEET ADDRESS STREETADDRESS | 9Q10 Yo T2 AVDE .
CTY-ST-2P an-st-2P  apy  Leedl- FL 33914
TRE O palets TME : {JChange  [J Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P eiy-st-p
e O Dateze TME (CJchange [ Addition
NAME BAME
STREET ADORESS STREET ADORESS
omy-st- 2P CITY-5T-2IP

indicated on this report or supplemantal report is true a

changed, or on an attachment with an address, with all ofher like empowered.

12. | hereby certify that the information supplied with this filigg does not qualify for the examption stated in Section 119.07,{3)0), Florida Statutes. t further cartity that the information
accurate and that my signature shall hava the same lagal o
of the corporation or the receiver or frustes empowered to executs this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

act as if mada under oathy; thal | am an officer or director

chg\ﬁ\x 3(3_3[0L Q-454-2172

SIGNATURE: .44

Daytinoe Phona #

DT .t el

-




