2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # P00000025146 May 11, 2001 8:00 am
1. Entity Name :
EVERGLADES MOTORSPORTS PARK, INC Secretary of State
) .
053-11-2001 90099 029 ***]158.75
Principal Place of Business Mailing Address
18920 FREEMAN DRIVE 19920 FREEMAN DRIVE
N. FT. MYERS FL 33917 N. FT. MYERS FL 33917 000479
SAME %5 ABovE SAME As ABovg
Suite, ApL #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
68 -~ 102»06 9@ " Not Applicable
Zip Country Zip Courtry o ‘ $8.75 Additonal
5. Certificate of Status Desired B/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UMAN, DAVID J Strest Address (P.O. Box Nurnber is Not Acceptabl
19920 FREEMAN DRIVE reg ress (P.O. Box Number is Not Accepta e)
N. FT. MYERS FL 33917
City F% 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
Sigrature, typed or printed name of registered agent and title if apolicanle, {MOTE: Registerad Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Elestion C o i ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 o e $5.00 vay Be
91 rust Fund Contribution, Added to Fees
{See criteria on back) O ilake Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TE ey, e U3 Deiete THE BoaRDd Mgmpar Ccrange [ Addition | S
NAE Daud T. UmAN) NAE TERRY DifAngelo =]
STREET 4D0RESS |§ GG E0 FREEMAM DR, seeTaoress |V o) MeGregor, Blud 5
GiTy-ST-2F A F!"M‘l’%, ﬁ v 23917 CITY-§T-2IP rmyees , . 3399 Lz
e VP of Facilitics [T Delete e Boaad mMEMBER O crange (1 Accition | &
HAVE DANIEL M, UMand HAME TRoY URLCARD
stReeT aoRess | 142 PARIG SHorE CIR STREETa00REsS |G Ao METRD PLanTATIos> RD.
a-s-zr | FrveRs fz. 2390 onv-ste (Fr mMeeRs, . 33912
TLE oFo 1 Delete TITLE [ Change [ Additien
NAME PEIER. GOTSCHALK HAME
seeeT o0ress | 3392, 7 IMBERPESD Ci12, STREET ADDRESS
CITY-ST- 2P LAPLES ., Fl. 34105 CITY-ST-2P
TIHE DiR. oF FiNarE 0 pelete TITLE Ol chenge [ Additian
HAME Linoda VACCHMO NAME
STREETAODRESS | Pa . Bo¥ 3620 STREET ADDRESS
LITY-$7-21p M. Fr méers , . 3358 -3620 CiTY-5T- 7P
e BoARD MEMRER O Delele MLE [ Change [ Addition
NAME LISA LMAN NAME
sTager aooress | 38 &, REMINGTOD STREET ADDRESS
or-s-2p - 1 ThoiNEg, CR. G620 CITY-$7-2IP
TLE BeAaDd memaer 1 Delste THLE [ Change [ Addition
e Larry R.Eskridge. N
sReeT anoRess | 3op Teroer RD. STREET ADDRESS
CITY-ST-2IP MNRAESR, a 413 CHTY-ST-71P
13. I hereby certify that the'informaﬂon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 it
changed, or on an with an ad ss,ﬂi(th all offfer like empowered, .
o ‘ - o)
SIGNATUR David St 30-0f 94/ 13 F
SIGNATURE AND TYPED ﬁf?NTED NAME OF SIGNING OFFICES OR DIRECTOR Daic Daytrme Phare #




