2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

WHLHO Mvtol 590

PO0000049183

FLORIDA INTERNATIONAL MOTORSPORTS

?ARK INC.
ARL ,"ENC

Principal Place of Business

421 NW 39TH AVE. SUITE 1-2
GAINESVILLE FL 32606

Mailing Address

4421 NW 39TH AVE. SUITE 1-2
GAINESVILLE FL 32606

R

Ty Sh

Suite, Apt. #, elc.

Suile, Apl. #, etc.

V@D,

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90089 041 ***150.00

DO NOT WRITE IN THIS SPACE

WHELDO ¥ L

WARLYD YL

4, FE] Number
OF-3 & 1 ERETTR

Applied For

Not Applicable

RIS

O

g J
_5. Certificate of Status Desired

BZ o\

Country
N

133,34

$8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

FLEMING, HOWARD JR

Name

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

304 SWEETBRIER BRANCH LANE
JACKSONVILLE FL 32259

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

Signature, typed or printed names of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

indicated on this repert or suppleylental
of the corporation or the recelv
changed, or on an attachmen

ge/s not ity for tl
courgiedand that
x?_c is repo

(See criteria pn back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ¢ P O Delete TITLE [ change [ Addition
NAME FUEMING, HOWARD H JR NAME
STREET aDORESS | 304 SWEETBRIER BRANCH LANE STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32259 CITY-S7-2P
TITE bCvp O Delete TILE [ Ghange [ Agdition
NAME WATSON, LARRY R NAME
STREET ADDRESS | 6322 NW 18TH DRIVE STREET ADDRESS
CITY-ST-2IP GNNESVILLE FL 32653 CITY-ST-2IP
RETTT - T Do " TILE o T T T T [lcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TLE [ Delete s [ cChange [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2P
13. | hereby certify that the information £uppli i ectlon 119.07(3)(i), Florida Statutes. | further certify that the informaticn

e legal effect as if made under oath; that | am an officer or director

pter 807/ Florida Statutes; and that my name appears in Block 171 or Block 12 if

370K BIRH

SIGNATURE:
s~

suﬁnuns AMMH PRINTED NAME OF SIGNING OFFICER lezt

)/

Date

Daytime Phone #

AY 018900

CR2E034 (9/01)



