2001-UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000019238 | Feb 28,2001 8:00 am

1. Entity Name S f S
MOTORSPORTS NEWSLINK, INC. ecretary of State
02-28-2001 90066 018 ***150.00
Principal Place of Business Mailing Address
275 CLYDE MORRIS BLVD. 275 GLYDE MORRIS BLVD.
ORMOND BEACH FL 32174 ORMOND BEAGCH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOTWRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59.3435929 Applied For
Not Applicable
z Count Zi Count iti
P ounty ® euntry 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 111
VOGES, WILLIAM J William J. Voges |
595 FENTRESS BLVD Strest Address (P.OL Box NMumbser is Mot Acceptable}
275 CLYDE MORRIS BLVD. ) |
ORMOND BEACH FL 32174 275 Clyde Morris Blvd.
City Z je
Ormond Beach FL l 32174
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Sigramre, typed ar ﬁr‘l’[cd riarms of regi%'cd ayent and'{% applicanle. [MOTE: Aogislered Agent signature reey’ad whes refnstating) DATE
i ion is ali ehy i i m
9. This corporation is eligible to satisfy ils Intangicle FILE NOWH! FEE |€? $150.00 10. Election Campaign Financing $5.00 ey 8¢
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.20 Trust Fund Contribution ) Add.ed 'o Fees
{See criteria on back) | Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DP O] pelete TITLE [ Chenge  [[] Acditio
BAMF ROOT, J. PRESTON NAME
stree sooress | 275 CLYDE MORRIS BLVD. STAEET ADDRESS
CITY-ST- 2P ORMOND BEACH FL 32174 CITY-ST-2P
e T8 [ pelete TALE [ Clange [ Addition
HAME VOGES, WILLIAM J NAME
steee aooress | 275 CLYDE MORRIS BLVD. STREET ADDRESS
CITY-8T- 2P ORMOND BEACH FL 32174 CY-ST-2IP
TITLE ] Deiete TITLE [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [7 elete TILE [ Change [ Additon
MAME HAME
STREET AZDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
TITLE O pelete TLE [ Changa [ Acdition
MARE NAKE
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CiTY-S7-2IP
L [ Delete THLE O Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ClY-§1-2IP
13. | hercby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 118.07(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 empowered to execute thig report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachment with an address, with all other tike empovEred.
SICNATURE: %’Z——.&Z&T ‘#15/:5] R4 7 4535
SIGNA‘f’URE AND TYPED QR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR Dace Daylima Pronge

CR2E034 {10/00)



