T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FPO0000081554

RACE TRACK DEVELOPMENT COMPANY, INC.

Principal Place of Business

221 TURNER STREET
CLEARWATER FL 33758

Mailing Address

221 TURNER STREET
CLEARWATER FL 33756

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

May 24, 2002 8:00 am
Secretary of State

05-24-2002 91290 011 ***150.00

AY  GCRRECHN

A

00 NOT WRITE IN THIS SPACE

(See criteria on back)

Tax filing requirement and elects to do so,

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEl Number Applied For
59‘3673224 Not Applicable
Zi t Zi iti
i Couniry e Country 5. Certificate of Status Desired O $8.75 A_dd't'o"""
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. o — Name
Ry S P e e e T e L T e mm o = e
TEW’ JOEL R'ESQ. Street Address {P.O. Box Number is Not Acceptabla)
TEW, ZINOBER, BARNES, ZIMMET & UNICE, LLP
2655 MCCORMICK DRIVE
CLEARWATER FL 33759 City FL [ Zrcoce
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
Signatura, typed or printed name of registerad agsnt and titla if applicabie, (NOTE: Registered Agerit signatura requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TITLE D 3 Gelete TITLE [ change ] Acdition | S
NAE WEBER, GEOFFREY C NAE 3
sTReeT ADORESS | 229 TURNER STREET STREET ADORESS b
or-st-zk  CLEARWATER FL 33756 CITY-ST-2IP Lz-l
TITLE [T Delete TITLE Ol Chenge (] Adciion | 55 (
NAME NAME
STREET ADDRESS STREET ABDRESS |
CITY-ST-21P CITY-§T-21P
- TINE—= A)Detgte~ . - M_tme . __ L [Jchange [ Addition |
NAME NAME =
|=sTREErAtoRESS e = SRRl LR e e R T
CITY-ST-ZIP CITY-5T-ZiP
TILE [T Delete TITLE [[JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0p CITY-ST-2P
TALE O Cetets TINLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the inform

indicated on this report or su
of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

ation supplied with this filin -'goe
pplamental re i

”

g empowered to execute this

s not qualify for the exemplion stated in Section 119.07
porLigyyue and accurate and that my signature shall have the same legal e

report as required by Chapter 607, Florida Sta:

gliress, v’vi}h'ail other Iike empowered.

{3)(i), Florida Statutes. | further certify that the information
fiect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 if

nrt I (AN
" s P !

ND ¥YPED OR PRINTED N,

" i

AME OF SIGNING OFFICER on‘:msmon

thaler 5. wg 1

Date

Daytime Fhong #



