———_——,—,———————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT # N99000004373

FILED

May 27,2002 8:00 am?

Secretary of State

05-27-2002 90336 040 ****61 .25

HOMESTEAD MIAMI SPEEDWAY VOLUNTEER, ASOC., INC.

Principai Place of Business

660 SE 4TH AVE
POMPANC FL 33060

Mailing Address

660 SE 4TH AVE
POMPANO FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

H

(0

il

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0938376 ' Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B L e ST, L it R T e e T PP S I s e e — e e - - R -

RICKER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
660 SE 4TH AVE
POMPANO FL 33080

City

Zip Cade

FL

SIGNATURE

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,

g Signature, typed or printad nama of registered agant and tils if applicable.

(NOTE: Registered Agent signature requirec whan reinstating)

DATE

g

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelate TITLE [Jchange [ Addition
NAME SCHOLLMEYER, JAMES NAME

STREET ADDRESS 112020 SW 100 ST CIRCLE STREET ADDRESS

CTY-sT2P  (MIAMI EL 33186 CITY-ST-ZIP

TITLE v U Delete TITLE [ Change [ Addition
HAME LIGHTFQOT, ROBERT HAME

STREET ADDRESS {29350 SW 144 AVE STREET ADDRESS

CITY-S1-2IP M[AMI FL 33033 CITY-ST-2IP

TITLE D [ pelete TITLE () change ) Addition
NAME ™=~ FIALI.O,- FREDHW R e R TNAME T | e et T e s Sy - 2 e — ez s Wl omn s oo
STREET AGDRESS | 8141 SW 368 TERR STREET ADDRESS

oY-ST-2F | MIAMI FL 33155 CITY-ST-ZIP

TITLE T [ pelete TITLE [Jchange [ Addition
HAME RICKER, PATRICIA NAME

STREET ADORESS | 860 SE 4TH AVE STREET ADDRESS

Grv-sT2° _|POMPANO BEACH FL 33060 GmY-s1-2¢

NLE S [ pelete TITLE JChange [ Addition
NAME GARRETT, KAREN NAME

STREET ADDRESS | 11036 SW 123 CT STREST ACDRESS

orv-sT-22 IMIAMI FL 33186 CITY-ST-2IP

TILE D O pelats TITLE [dchange [ Addition
NAME KRASLEY, COREY NAME

STREET ADDRESS | 9020 SW 50 ST STREET ADDRESS

om-sT-2P | MIAMI FL 33173 CTY-ST-2IP

of the corporation or the receiver or trustee em|
changed, or on an atlachment with an add

PFhar
B
[

SIGNATURENCOAIE .S

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental repars is true an

ke empgwered.

qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mars
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CR2E037 (9/01)



