|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i)
DOCUMENT # N95000004i709 Mar 20, 2000 8:00 am
SOUTH FLORIDA MOTORSPORTS COMPLEX HOST COMMITTEE Secretary of State
t 03-20-2000 90147 005 ****g] 25
Principal Place of Business Mai\ilng Address
43 NORTH KROME AVENUE P.O BOX 90077
2ND FLOOR HOMESTEAD FL 330800717
HOMESTEAD FL 33030 us
us '
s e IO MO
|
Suite, Apt. #, etc. Su;te, Apt #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FE| Number Applied For
f 65'% 15744 Not Applicable
Zip Countey Z“’i Gauntry 5. Certificate o Status Desired [ ,‘t’i‘;’;&iﬁma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i . . Name -
PIERCE. JAMES R JR Street Address (P.O. Box Number is Not Acceptable)
46 NE. 15 8T
HOMESTEAD FL 33030 | _
‘t City FL Zip Code

8. The above named entity submits this staternent for the purr:)ose of changing its registered office or registered agent, or both, in the state of Florida.

I
i

SIGNATURE . l

Slgnatune} yped oij p!]ntéd_nams of registered agent and tite it apbﬁcablﬂ‘ {NOTE: Ragistered Agenl signature roguired when reinstaling) DATE
. i ) 1
" FILE NOW:- ' 9.| Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 [Trust Furd Contribution. d Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P } 1 Delete TITLE P D ) [JChangs  [Addition
e QLESON, REX R | e Le Boewd, Wayne
STREET ADDRESS | 31850 SW 195 AVE | STREETADDRESS | /Qee Alv Krowme v
ar-st-2¢ | HOMESTEAD FL 33030 ; GiTy-ST-2IP Hemmesfead, FL 33030
TILE VP . O oeee TITLE [JChange [ Addition
NAME JENSEN, MEDA ‘ NAME
STReET ADDRESS | 18640 SW 295 TER STREET ADDRESS
CITY-57-ZiP HOMESTEAD FL 33030 ) . CITY-§T-ZIP
TiTLE S _ i Ol peee  f 1REe [ Crange [ Acdition
NAME KUSNIR, TAMI i NAME T
STREET ADDRESS | 755 SW 5TH ST STREET AGDRESS
CITY-ST-21P HMOMESTEAD FL 33030 1 CITY-8T-21P
TILE D | X Delete TILE () [T Change B adition
NAME OLESON, REX ! NANE Cokerm John
STREET ADDRESS | 31850 SW 195 AVE [ STREETADDRESS | 3.9 9 po  Ofd Dixe H wy
crv-sT-2¢F | HOMESTEAD FL L A-ST20 | Hom esfec o, Ft 33033
TTE T0 *’ De'ete I TILE TO Clohange [ Addition
NAME JENSEN | NAME PG/” er Sown, l“.’q,r- I'_
STREETADDRESS | 160 US HIWY 1 | STREETADDAESS | 28705~ sw 452 §f.
orv-st2¢ | FLORIDA CITY FL t OV-SM2P | oo esfead, Ft  3303¢
TImE D- ! O Delete TiTLE O Change [ Additian
NAME JONES, GEORGINA \ NAME
streeT a0DAESS |31 QCEAN REEF DR. A101 ! STREET ADDRESS
CITY-ST-ZIP KEY LARGO FL 33037 | CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like ef wared.

, (205
sionature: _ Dbpalsund RELeyaED 3)14 favee  sag-oave

SUGHATURE AND TYPED OR PMDM.OFW OFFICER OR DIRECTOR Date Daytma Phone &

R2FEN27 (QRan



