2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000052695 . Feb 01, 2001 8:00 am
T Eniy Narme ~ Secretary of State
FILLMORE MOTOR SPORTS, INC.
02-01-2001 90139 005 ***150.00
Principal Flace of Business Mailing Address
580 10TH AVE. NW 580 10TH AVE. Nw
NAPLES FL 34120 NAPLES FL 34120 b
P i TR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Num —_— Applied For
‘Sé.d 3@% Net Applicakle
2P ' Country Zip Country 5. Certificate of Status Desired d gg}.ggﬁ:ﬁ:{;ﬁonal
6.-Name-and Address.of Currant Ragisterad Agent 5 Z..N and. Address.of New Begistered Agent
Nam ——
ERICKSON, LOUIS § SU%?@/@; (';‘O = [{:':‘”“b L Atuptawgf
2301 C.R. 951, SUITE F B¢ 4 o U
NAPLES FL 34118
o] -
7 ‘NApLES FL [ 3139
8. The aboty subrpifs s statement for the a0 ng its registered office or registered agent, or both, in the State of Florida.
. ~ .
SIGNATUR TN tl‘-%ﬂ@ /20 [8 { .
{NOTE: Registerad Agent signature reguired when rainstating) BATE

/ﬁma!ure, typed or printed name of registered agent and title if applicable.

” ‘ o .
9. Iz;sfﬁ;rporat\c_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added (o Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE O Gelete TILE ‘ -@53 , [T Ghange mddiiiun
NAME _ y Ao Bl enes
STREET ADDRESS STREETADDRESS | =or, 1™ A MAR
CITY-81-ZIP CITY-3T- 2 NACEE, Fu 3412
TILE 7 Delete TITLE U-p ) Change daitian
NAME NAME TE= R l:\ LrADRE m
STREET ADDRESS STREETADDRESS [ 2%y 1o ALE NwW]
CITY-ST-2F CITY-§T-2P Napes Poe 34120
TITLE T T ‘“-ED D_F;|Elé— . me T : T ’ - 77~ [JChange (T Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2Ip
TNLE 7 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE (3 Deiete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P
TITLE 1 Delete TIME [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY- ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
that my name appears in Block 11 cr Block 12 if

B4/, 33+ 300

Daytime Phone #

13. | hereby cenlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or e empowered tg.execute this report as required by Chapter 607, Florida Statutes: a

changed, or on an al nt witl ddress, with the empowered,
. el
S Bumees  [Dufb
Date

.
/ SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NITT (T

CR2E034 (10/00)

Y



