= .
ety Nae . ittt ecretary of State
rLORIDA KARTING ASSQCIATION, INC. ' 02-20-2002 90125 025 ***150.00
rincipal Place of Business Mailing Address
934 N _36TH. LOOP 3934 NW 36TH LOOP : - -
ENNINGS ‘FL 32053 JENNINGS FL. 32053 '
Principal Place of Business 3. Mailing Address | |||"||‘ m m" Ilm II"I Ilm II"I II"I I"" |||I| Iml IIHI Ml IIII
Suite, Apt. #, sfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
} City & State City & State 4. FEI Number Applied For
59-3660754 Nol Applicable
Zi Count| Zj iti
P ountry P Country 8. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Reglstered Agent’ - - 7. ‘Name and Address of New Reglstered Agent
Narne
Slus’ Jle L C - Street Address {P.O. Box Number is Not Acceptable}
3894 NW 36TH LOOP
JENNINGS FL 32053
- City FL Zip Code
' 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.
GNATURE
1‘ Signature, typed or printed name of registered agent and titte it applicatle. (NQTE: Registered Agent signature raquired when reinstating) DATE
. IZis:.orpoxatic.)n is eligible to satisfy its Intangible FILE NOW!! FEE IS' $156.00 10. Election Campaign Financing $5.00 May Be
- Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 I
= Trust Fund Contribution. Added to Fees
- (See criteria on back) X Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
it P OJ Deete e O Change 1 Adclion | 5
Me SIMS, JIMMY:L . NAME e
(REET ADDRESS 3994 NW 36TH LOOP- STREET ADDRESS §
Tv-s1-zp JENNINGS FL:32053 . CITY-ST-2P u
T - - s
it VP (R Dalete TITLE N Iy O change (B addiion | ¢
e POLLGEYOHN el N W ells, Gence
{eer ooress | RT 2 BOX 219 C STREETADDRESS | @ vy Delecoe Bwe. -
v-st2e | MACCLENNY FL 32083 st | Bk Riecee L M4 R
[E X ST - [T -Detete = ~ TILE-— - - ~- e = - - [ Change [ Addition
e BEDENBAUGH, PAMELA v
[FEET ADDRESS 4208 85TH PLACE STREET AGDRESS
Jy-s7-P LUVE OQAK FL 32080 CITY-ST-2IP
i: T [ Delete “THLE O Change [ Addition
1% SIMS, JUDITH A , v
[FEET ADDRESS 3994 NW 36TH LOOP S . STREET ADDRESS
rv-s2e | JENNINGS FL 32053 D
fLE . D: - 1 Delete TITLE 3 gChange [ Addition
be ' i| HICLEEN; DAVID. NAME Wectken, Davt
Reer Aporess | 3205 LEM TURNER RD STREET ADDRESS
TY-ST-ZiP CALLAHAN FL 32011 CIy-ST-2iP - ]
LE D O Deleze e [JChange [ Addition .
v BURRIS, WAYNE HAME :
neer anoress | 2356 DATE PALM DR STREET ADDRESS
[y-5T-2P EDGEWATER FL 32141 CITY-ST-2IP \
3. | hereby certify that the information supplied with this fifing does net 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 receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other ke empowered.
3
IGNATURE: 2] -510& RL /AT S AL
e X ‘- LDae 71 Daytima Phene #




