2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000114092 May 11, 2001 8:00 am
1. Entity Name Secreta Of State I
MPG NOHTHBAY RACETRACK INC ry
05-11-2001 S0058 015 ***150.00
Principal Place of Business Mailing Address
2627 MCCORMICK DR. STE 102 2627 MCCORMICK DR, STE 102
CLEARWATER FL 33759 CLEARWATER FL 33759
P s RUEAR AU AR
Suite, Apt. #, etc. Suite, Apt. # etc, DO NOT WRITE InN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
SO BV?L)QQ\ g Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glﬁ‘:gﬁ: ‘é’?xﬁg ; EESNANDEZ, PA Street Address (P.O. Box Number is Not Acceptable)
121 N OSCEQLA AVE, 2ND FLOOR
CLEARWATER FL 33755 , .
City FL Zip Code

8. The above named e?u, bmits this s&aiemem for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida

2t MR ”
SIGNATURE ‘ md/fj} Z“/l M‘é /J \Hﬂ/t O ///()/01

Signature, ypeﬂ or printed narrfe of rqusle red agent and ttle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. This t.:.orporatic.)n is eligibie to sahsfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be

Tax hlmlg rgqunrement and elects to do so After MAY 1, 2001 Fee will he $550.00 Trust Fund Cantribution. O Add.ed to Fe):as

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TILE O Deiete TITLE D 1 Change T Addition §
NANE NANE Meonece , CroruES H. 111 =
STREET ADDRESS STREET ADDRESS | e T mcéuﬁm e DRACE ( SuTE Lo g
CITY-sT-2IP CITy-ST-21P me ATER. FL 3 3 75‘(?( &
TITLE O Delete TITLE [ Change [ Addition %
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (7] Delete TILE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2F CTY-$1-20P
TITLE [3 pelete THTLE (] Change [ ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-8T-21P
TILE U] Delete TITLE [1Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the informaticn
indicated on this report or sup, tal 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 rec trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac/hy h an address, with all other like empowered.
: AL P T
SIGMNATURE: / ~ S7-LlLG-TH T

: /A
7 sIgNaty TYFel oAlpARTED NAfIE DESIGIMNG OFFICER OR DIRECTOR Date Dayytirne: Phone #
v

[



