w
2002 UNIFORM BUSINESS REPORT (UBR) FILED 1
}

DOCUMENT # 081402 May 08, 2002 8:00 am
ittt P9700008140 Secretary of State
MID FLORIDA MOTORSPORTS, INC. 05-08-2002 90107 013 ***150.00
Principal Place of Business Mailing Address
1658 DELEON ST 1658 DELEON ST
OVIEDO FL 32765 OVIEDO FL 32765
. . ROV ARERAOE
2. Principal Place of Business 3. Mailing Address ”“""H’l ‘lHi || ‘
Suite, Apt. #, ste. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
59-3470392 Mot Applicable
4 Country Zp Country 8. Cerlificate of Status Desired O $8.75 Additional
' Fee Required
~ '6. Name and Address of Current Régistered Agent™ = =~ 7 T 7. Name and Address of New Reglstered Agent = - i
Name
ADAIR, GARY W. Streset Address (P.O. Box Number is Not Acceptable)
1658 DELEON ST
OVIEDO FL 32765
City FL Zio Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
+*

SIGNATURE
;.:‘ Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9, ?r'husfﬁ_orporatlgn is elltg|b|§ th) si\tlslfyc;ts Isrganglble FILE NO\I\I(’)!(!,!2 FEE ISIHSJ Sgsti_,% 00 10. Election Campaign Financing $5.00 May B0
ax ||n.g rlequxremen and elects 1o do s0. - After May 1, 2 Fee w @ i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D [ pelete TILE O3 Chenge [ Addlion | S
NAME ADAIR, GARY W NAME s
smreeTanoress | 1658 DELEON ST STREET ADDRESS %
Cry-ST-21P OVIEDO FL 32785 CITY-ST-2IP &
TILE D O pelete TITLE [ Change [ Addition | O
NAME ADAIR, JEFFREY D NAME
STREET ADDRESS | 1658 DELEON ST STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-ZIP
TME e f e e+ = e e - Oopetete. ----§ 1ME R T - -: == — [C]-Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S7-2IP
TMLE [ petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CITY-ST-2IP
TMLE [ petete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this report or sugplemental 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 trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with a dress, with all cther like empowered.

TS fae A han  $07-357-29,5 |

OR PRINTED NAME OF SIGNING OFFI¢ER OR DIRECTOR Dale Daytime Phona #

Ty

R S T

SIGNATURE AND TYPED

SIGNATURE:




