A

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N99000004373
HOMESTEAD MIAMIPSPEEDWAY VOLUNTEER, ASQC., INC.

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90212 003 **%%5] .25

Principal Place of Business d Mailing Address
~860 SE 4TH AVE 660 SE 4TH AVE
~POMPANC FL 33060 POMPANO FL 33060
Suite, Apl. #, etc, Suite, Apt. #, efc. DO NQT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0938376 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
oL N Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
RICKER, ROBERT Street Acddress {(P.O. Box Number is Not Acceptable)
660 SE 4TH AVE
POMPANO FL 33060
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 Fiorida:
SIGNATURE
Signature, typad of printed name of registerad agent and iitle if applicatle. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[: D [ Detets e PeeS [ - "gghange O Addition
NAME SCHOLLMEYER, JAMES NAME Scphrollmeyesr Jom
STREET ADDRESS | 12020 SW 110 STCIR E STREET ADDRESS | 4" (l;‘-‘l@ (ﬂ; 00 &+ & 1RC
ar-st-2 | MIAMI EL 331868 CITY-ST-ZP Miam: = L 33/ @‘&7
L D {7 Detete TLE \/\@ P Change [ Adition
N LIGHTFOOT, ROBERT e L ightfoof Robe rt
STREET ADDRESS | 29350 SW 144 AVE STREETADDRESS | oy 4 b0, ™0 & G ) &f Hav
GTY-ST-2P - | ~MIAMI'FL" 330337 e R R e s s W T 2 W ‘-*{:,:[;—- A 033- e
TLE D [J Delete TITLE Y [J Change [ Addition
NAME FIALLQ, FRED HAME
STREET ADDRESS | 8141 SW 36 TERR STREET ADDRESS
CITY-ST-21IP MIAMI Fl. 33155 CITY-§T-2IP
TTE D [ Defete TIMLE ”r —) Change . [] Addition
HAME RICKER, PATRICIA - "- NAME f
STREET ADDRESS 660 SE 4'“-' AVE Lot STREET ADDRESS R Dg A\—, Q'I a.
or-s12e__| POMPANG BEACH FL 33060 st | 52 o mp ol\ £ 3 50(05?
TITLE 7 Detete TITLE S [CJ Change Addition
NAME . NAME e Q, Q,__,& cr S:._ﬁ—
STREET ADDRESS STREET ADDRESS ‘ 6
omY-ST-2P CITY-ST- 2P m[O m ,‘ = A 35 / gtﬁ
TITLE CJ pelete TITLE [3 Change ﬁAddition
JNAME NAME re il\ S é; d \g_y_
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP I im ! ; ‘—Z_, | J = 3

indicated on this repert or supplemental report is true an.

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bi
changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this fifin g daes ot qualify for the exemption stated in Secticn 119 O?(S)(r FIorlda Statutes. | further certlfy that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or dlrector

k 11if

Date Caytima Phone #

"%mu&@t-@ \clzef o;&oqlol_ 545G «7117

A D TVFED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZEQ037 (10v0D)



