FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

it

1. Enity hame 03-06-2002 90084 043 ***150.00
GRAND PRIX OF FT. PIERCE, INC. o '
Principal Flace of Busingss Mailing Address
11295 175TH RD. NORTH 11295 175TH RD. NORTH -
JUPITER FL 33479 JUPITER FL 33478
2 Principal Place of Busmess 3. Mailing Address
LS5/ Lo fers Qcﬂ
Suite, Apt. #, etc. Suite, Apt. #, elgr e DO NCT WRITE IN THIS SPACE
. 50{}"/\ Ol—-OCn / /3D
Cily & Stale City & Sate 4, FEI Number Applied For
287 B = ' s A -
. Merce (%7, Not Applicable
Zi Count Zi Count iti
5 LS{—? ¢7( 5 SJO qu s ® Lty 5. Certificate of Status Desired d ?g"gesc“ﬁ?:&“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDR|CKSv JOHN D Street Address (P.O. Box Number is Not Acceptable)
11295 175TH RD. NORTH
JUPITER FL 33478
City FL Zip Code
8. The above narned entity submits this statem pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i O> '2-/ / 5'/0 Z
Signature, ?oed or printed name & refisterad agent and titls if apphcable. (NCTE: Registerea Agent signature required whan reinstating) 7 DATE
=97 Thi§ Gorporanen 15 eligite o sanéﬁﬁﬁtﬁrgﬂbre—';;*:ﬁEEﬂGW!H'fFEé 185+8150.00 oo | =, ot e o e
o 10, Eiection Campaign Financing $5.00 May Be
Tax filing requirement and efects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
«TMLE D [ Delete TME Ochange [ Addition
NAME HENDRICKS, JOHN D NAME
STREET ADDAESS | 11295 175TH RD. NORTH STREET ADDRESS
CITY-ST-2IP JUP"'EH FL 33478 CITY-ST-ZiP
e Secretary yreesore — Do TinE O change  [J Aaition
NAME [{r fshine ,U. e nedrii~s NAME
STREET ADDRESS [12G9 /95 2 oAd N STREET ADDRESS
ciry-51-2p Jouniter =/ AT T CIry-S7-Z1P
e | [ Delete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
TITLE O palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE [Jchange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(I}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or fustee e powered 1o execyé quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with’2n addpag, with all other Jil )
SIGNATURE: _<- g z//% 2 306; 7566
SENATURE AND TYPED ORFAINTED NAME GF SIGHING OFFICER GR DIRECTOR nm Daytime Phone #

CR2E034 (9/01)



