FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P99000046743 Secretary of State
1. Entity Name 01-24-2003 90125 033 ***150.00
DESOTA SUPER SPEEDWAY, INC.
7
Principal Place of Business Mailing Address
21000 A STATE RD. 64 EAST 21000 A SYATE RD. 64 EAST
BRADENTON FL 34202 BRADENTON FL 34202
S —— S T
Suite, Apt. #, etc. Suite, Apt. #, ele. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65_1037230 Not Applicable
Zp Country Zip Couniry 5. Contficate of Statys Desired (] $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—T T T TS e 7T e 5T L — R -7 Name'. N - St 3RS = - CmE D e B D T - e s
SARPPRA!CONE JOHNR Street Address (P.C. Bex Number is Not Acceptable)
21000 A STATE RD, 64 EAST
BRADENTON FL 34202
. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
». the obligations of registered agent.

SIGNATURE
Signaturs, Iyped or pﬂnted name of registered agent and title it applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!l FEE IS $150.00 i ‘
. Election Campaign Fi in
After May 1, 2003 Fee will be $550.00 ? Trust Fund Copntrigbulilon: e O chﬂ.gj(!oh;?;r? °

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ cetete TITLE [ Change [ Additicn
HAME SARPPRAICONE, JOHN R NAME
STREET ADDRESS | 21000 A STATE RD, 64 EAST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-S7-2IP
TTLE 3 Delete TTLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Detete TITLE . [ change  [] Addition
NAME ) NAME L ) ( ) )
STREET ADDRESS™|™ ~ ~ TR e TS e ST - e R R ADDREGS | e S T i e |
Cry-s1-21p CIY-ST-2IP
TITLE O pefeie TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-21P
TITLE [] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST1-2P
TITLE ) [ petete TTLE [] Change ] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-5T-2IP

&7on supplied with this filing does not-dualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

sybflephental 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

#j or trustee empowere ct6 execute this report as required by Chapter 807, Florida Statutes and th my name appears in Block 10 or Black 11 if
it an address..with all other like empowere

TURE REQUIR JWS%PP&W ’03"'1‘41/]%@'?)!’&

p4f0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the i
indicated on this report 4
of the corporation or thé

POV

W

CR2E034 (10/02)




