v

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUNERTT™ Py = Mar 24, 2002 8:00 am |
Do 7 P94000065645 Secretary of State
INTERSTATE RACE MANAGEMENT, INC. - 03-24-2002 90040 010 ***150.00
Principal Place of Busingss Mailing Address )
301 OLD POLK CITY RD 125 D COMMERCE DR, 80048891
LAKELAND FL 33809 FAYETTEVILLE GA 30214 ‘
us us
2. Principal.Place of Business 3. Mailing Address ”II""I m m" Il'" III" ||||| ||||| |I||I I’l" |||I| I"" lm’ I"I lm
Suite; Apt. # elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State Lo o e ity & State 4. FEI Number . Applied For
58'3 135282 Not Applicable
- Zi b L .
Zp Country e Country 5. Certificate of Status Desired = *-[J - $8.75~A’ddatronal
. .- - . Fee Required
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.Q. Box Number is Not Acceptable)
1201 HAYSST.
SUITE 105. T
TALLAHASSEE FL 32301 - City oo L FL | 2P Code
B. The above named entify submits this statement for the purpoase of changing its registered office or registered agent, or hoth, in the State of Flerida.
. ' oo e
R AT e
SIGNATURE - = Lo
St . T Signature, typed o« printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution . Addoed to Fees
" {See criteria on back) e B/g 5. Make Check Payable to Department of State ’
crmS R eeeh 23 P LTS EEAARRGERR et A B
T S EISE s T CFFICERS AND DIRECTORS . | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P: - ' o i 5 : TITLE {(Jchange [ Addition
. Ly . M ! 3
NAME MARTINO;: WILLIAM JR -~ NAME
STREET ADDRESS 110 COTTONTAILLAN STREET ADDRESS -
CIY-ST-2IP WINTERHAVEN FL CITY-ST-2IP
TILE ST [T pelete TITLE [ Change [ Aadition
NAME ABBO]T, Kl. NAME
STREET ADDRESS 1000 NATURALLY FRESH BLVD STREET ADDRESS
CITY-ST-2IP AWA.GA — - CITY-ST-2IP -
TITLE AS T - [ pelete TITLE [ Ghange [ Acdition
NAME
KRAUS, MIKE e
STREET ADDRESS 125 D COMMERCE DR STREET ADDRESS
CITY-ST-2IP FAYETTEVILLE GA 30214 CITY-ST-ZIP
TILE - O Deiete TILE ’ [dcChange [ Additien
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 2 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that 1he 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all ather like empowered.
o x SSRIEIR USSP SR " _ .
SIGNATURE: M B \/H-Lo.ﬁw-t A-{ -oL 270 71301y
SIGNATURE AND TYPED OR PN(«TF.D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;

CR2E034 (9/01)



