2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N98000007337 FILED

3. Enity Name May 03, 2000 8:00 am

! FAST FORWARD: TRAK CLUB, INC. Secretary of State

05-03-2000 90126 005 ****70.00

Principal Piace of Business Mailing Address

P.0. BOX 10005 ' P.0. BOX 10305

ST. PETERSBURG FL 337330305 ST. PETERSBURG FL 337330305 i

T s AT A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For

59'3550490 Not Applicable

Zi? . Country Zip Country 5. Certificate of Status Desired I]/ ?eﬂe.;esq l,J!?::lec:::tign:-_\l

6. Name and Address of Current Registered Agent
- - : Name -

7. Name and Address of New Registered Agent

OCHOA, MARIA

Street Address (P.O. Box Number is Not Acceptable)

4584 10TH AVENUE NORTH
ST PETERSBURG FL 33713

City

FL Zip Code

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.

SIGNATURE
Slgnature, typa.d or printed name of registered agant and ttle if applicable. {NOTE: Registerad Agent signalurs required when reinstatng) . DATE
"FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Siate

10. i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
same [ PD O Detete TME [ Change [ Addition | &
fume [ HOGANS, LORENZO S NAE 2
+ STREET ADCRESS | 2600 CASILLA WAY SOUTH STREET ADDRESS o
“om-st-2¢ | SAINT PETERSBURG FL 33712 cin-sT-2¢ &

TITLE VD [ Delete TITLE [ Change ~  [] Addition %

NAME COVINGTON, GISELA NAME

STREET ADDRESS | 2675 22ND AVE SOUTH STREET ADDAESS

cmv-st-2¢ | SAINT PETERSBURG FL 33712 are-st-ze |

TMLE VD~ O3 selete TILE ’ ) " [change [ Addition

N PARKER, ARELIA e

STREET ADCRESS | 6880 16TH WAY SOUTH STREET ADDRESS

CITY-8T-2IP SAINT PETERSBURG FL 33712 CITY-ST-2IP

TILE 10 1 Delete TILE I change  [[] Adaition

NAME WANSLEY, MICHAEL NAME

STREET ADDRESS | 5471 17TH WAY SOUTH STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33712 CITY-ST-2IP ASD. - -

TITLE ATD [ belet TmE ; . [ Change ddition

e WILLIAMS, GLENDA e Sherfy Olver

streeT a0DRESS | 1701 66TH AVENUE SOUTH STREET ADDRESS 7 1_ Ist Avenue South

arst-2> | SANT PETERSBURG FL 33712 u-sr-2e St. Pete., FL 33705 3

TITLE SD . [ pelete TITLE =t E/Cnange [Z1 Agdition

NAME QCHDA, MARIA NAME CCHOA, MARIA

STReET ADORESS | 4584 10 AVENUE NORTH STREET ADDRESS 5480-B LYNN LAKE DRIVE SQUTH

CITY-ST-7P SAINT PETERSBURG FL 33713 CITY-$T-2IP SAINT PETERSBURG FL 33712

12. | hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the cormporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: AT RE ﬁ@%bﬁ:@ﬁ@ MARIA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

0 C H'Oﬂ:; 7/21{!/02&4”!91;5 iﬁrl/fg Vbb ‘““I



