2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO0O00060594

1. Entity Name

FLORIDA KARTING ASSOCIATION, INC.

Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90012 036 ***150.00

Principal Place of Business

3994 NW 36TH LOOP
JENNINGS FL 32053

Mailing Address

3994 NW 36TH LOOP
JENNINGS FL 32053

(LBUbLI

2. Principal Place of Business 3. Mailing Address

AR O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Sq -2l (oIS Not Applicatie
ap Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
_ . ... 5, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent_
Name

SIMS, JIMMY L

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

3994 NW 33TH LOOP
JENNINGS FL 32053
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name cf ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion s eligi isfy i i m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o cesbev O pelete TITLE Oreckoc ) Change  [Adition
NAME Ao e Sumns HAME ™lon Bucrelt Y
STREETADDRESS [B e ™ W 3Gt oo P STREET ADRESS | Ak be B "Tome\e o e .
a8 | Jewwina s, Fl. 32063 CITY-ST-2P
TITLE Nice Rresident O Delsts TITLE Dirackoce . [ Change  [4Addition
NAME Jovva CoVee NAME Ran Sy (W TPSTR ¢
STREET ADDRESS | Rde- 2L W0 X a\.'& C soeer aooness | @b S Shndlee Be
OY-ST7P N\aeClewnay (. 3 206 3 CITY-$T-7IP deelegony W= . 1 o222
TME- - Seevetacey - R O Delele- - -—<J~TIMLE IDwveeckor . "t —  .[3J Changs - -[H&ddition |
NAME "a-me_\..ﬂt,'i eden Mﬂh NAME Dav e Verche
STREET ApoRESS | e ¥ T &t Blace STREETADDRESS | R O™ VINEah o RicnCol
arv-st-ze |bave Oode, F (. B2060 CITY-ST-2IP Nenece Fl- 34253
e Treaauwre e O Delete TITLE Drreckde . . O Change [y Badiion
NAME N wdot B Suas NAME et th e Conre
STREETADDRESS | B i % N W) DA boe STREET ADDRESS (o e € ‘\1_;_) Wow weodd hane
oS24 e nanams . Bl 32053 OSSP oo , A I3\
TITE Bre cooe O Deleta” TLE [ change  [J Addition
NAME D>av vh Weloen HAME
STREETADDAESS B RO'S v Toarnee R STREET ADDRESS
o5t | e\ ededin, Tl 320t L CTY-ST-2p
TILE "Dsr eckor [ Delete TITLE [ Change  [] Addition
HAME woyre Bucris - NAME
STREET ADDRESS | . % & Co Dake Glw Sa.. STREET ADDRESS
any-s-2P | A2 Aae w ke . L. 32 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attzehment with an address, with all other like empowered.

Foy-935- 421!

SIGNATURE:// o T

S LSims_2 2 for

SIGNATUHEwaPE‘EDH’FHINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/4 /

- CR2E034 (10/00)



