2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002891

1. Entity Name

APOLLO BEACH TRACK CLUB, INC.

Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90006 033 ****5] 25

Mailing Address

413 FLAMINGO DRIVE
APQOLLO BEACH FL 33572

Principal Place of Business

413 FLAMINGO DRIVE
APQLLO BEACH FL 33572

2. Principal Place of Business 3. Mailing Address

I

L

AR

Suite, ApL. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THES SPACE

City & State City & State 4. FEI Number Apptied For
-~ NOT APPLICABLE Not Applicable
Zip Country Zlp Cauntry 5. Certificate of Status Desired O ?eae.;esq Sﬂrj:;tional
~ 5. Name and Addiess of Current Registered Agent _ "’ 7. Name and Address of New Registered Agent
Name

BUCHANAN, JUDY
413 FLAMINGO DRIVE
APOLLO BEACH FL 33572

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. 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.

nted name g¥registared agent and titla if applicable,

(NSTE: Registarad Agent signature required when reinstating)

/
E/II(gNOW: FEE IS $61.25

R 1087 (50

9. Election Campaign Financing 35-00 May Be Make Check Payabie to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P O Delete TTE v/ [ change £ Addition

e BUCHANAN, MARK e Buchonan, mark

STREET ADDRESS | 413 FLAMINGO DRIVE STREET ADDRESS

CITY-ST-21P APOLLO BEACH FL 33572 CITY-ST-7P P

TITLE v [ Delete e V [AThange [ Addition

NAYE BUCHANAN, JUDY NAME gochonan, Jo 4,

STREET ADDRESS | 413 FLAMINGO DRIVE STREET ADDRESS ' _ ~
oS o [APOLLO BEACH EL %72~ T oy S S T e B e e il i =

TITLE D 7 Oelets mee [JChange [ Addition

NAME MOFFENBIER, LINDA NAME

STREEY AODRESS | 12920 LONG CREST DRIVE STREET ADDRESS

CiTY-5T-20P RIVERVIEW FL CITY-ST-2P

THLE D 1 Delete TIME D Change ] Addition

NAME BELEZ, AIKANE NAME

STREET ADDRESS | 413 FLAMINGO DRIVE STREET ADDRESS

CITY-5T-2 APOLLO BEACH FL GITY-ST-71P

TITLE TR [ Delete TITLE [ cnange {1 Addition

NAME LYNCH, KAREN NAME

STREET ADDRESS | 3006 MFL CIR CL STREET ADDRESS

CITY-5T-2P APOLLO BEACH FL CITY-ST-2IP

TITLE TR [ Delets TILE [lefange  [J Addition

KAME BAKER, BAKER" NAME 'BﬁKef , 'leere,;c:

STREET ADORESS | 6233 FL. CIR WEST STREET ADDRESS

CITY-5T-2P TAMPA FL CITY-ST-2P

12. | hereby ceriify 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 i§

changed, or on an attachm

Nt with an address, with all other like empowered.

Daytime Phone #

~
’




