2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065645 “Seeretary of Stae

INTERSTATE RACE MANAGEMENT, INC. 05-01-2000 90363 044 ***150.00
Principal Place of Business Mailing Address
wani QLD POLK CITY RD P O BOX 450065
smtavn Bl 33809 KISSIMMEE FL 34745-0065
- us
/A5 D Commerce D r.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number g Applied For-
Ayeitri ” 8 6 t 58-3135282 Not Applicable
- - F e
e Country Z‘% PL } l.i Country 5. Certificate of Status Desired | fg.;?q{?;ﬂetﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
}— . Name
} THE PRENTICE HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
SUITE 105
|
TALLAHASSEE FL 32301 & B (oo
r8. The above named sntity submits this statemnent for the purpose of changing iis registered office or registered agent, or both, in the Siate of Florida,
‘ SIGNATURE
Signatute, typed or printad name cf registered agent and ttle if applicable. {NOTE: Ragisterad Agent signature requirad when rainstating} DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10 ) \an Financi
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 - Election Ca’"pa“;‘” .lnancmg $5.00 May Be
g ’ Trust Fund Contribution. L-J Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O pelets TIMLE O Change [ Addition | &
NAME MARTINO, WILLIAM JR NAME @
sTReeT ADDRESS | 110 COTTONTAIL LANE STREET ADDRESS §
CITY - ST-2P WINTER HAVEN FL CiTY-ST-21P w
o
' TITLE ST [ Delete 1ME Ol Change [ Addition | O
NAME ABBOTT, KL NAME

STREET ADDRESS
CITY-5T-2P

stREeT A0DRESS | 1000 NATURALLY FRESH BLVD

ov-st2¢ | ATLANTA GA

THTLE AS g
NAME HARTLEY-JERRY.C

STREET ADDRESS | 1004-VALRIGE-HCRD

er-s-2P | VALRIGO---33604

TITLE Cd@nange  [MFudition

§
NAME MA':kc, Kraws

swecTaoDRess | fR5 D Cem menie Or.
CITY-ST-2IP Fﬁyeﬂ.,iﬂg‘ €a lo iy

TITLE [ Celete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

TME [J Delete TITLE Clchange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY.ST-ZIP _ _ ‘ CITY-ST-ZIP

TILE ) O beiste HILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this regort or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oaih; that [ am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

G - . 1

SIGNATURE: 740,4 i o Mike Keaws Y-/9-00 770 719 0L0Y

SIGNATURE ANDTYPED GOR PRINTED MAME OF SIGNING OFRCER OR DIRECTOR . Date Daytime Phone #

r % 1




