2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name -

CHARLOTTE COUNTY MOTOR SPORTS, INC.

DOCUMENT # P99000102103

Principal Place of Business

1901 TAMIAM! TRAIL
PUNTA GORDA FL 33950

Malling Address

1901 TAMIAMI TRAIL
PUNTA GORDA FL 33850

2. Principal Place of Business

J8Ip S TAmMmmm, TR

3. Mailing Address
-4

Fo.Fox |

pSuite, Apt. #, etc.

oaza Gerd A ]

T suite, Apt. #, elc. i 77 a‘é i

I
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FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90034 008 ***158.75

DO NOT WRITE IN THIS SPACE

MU

City & State p&

ity & State

VAIT A

Ceopdla e

4, FE| Number

@S-

Applied For
Naot Applicable

©QL704Y A

DAKS, DAVID K
252 W MARION AVE
PUNTA GORDA FL 33950

Zip ! ?o ntry Zip Country B ‘ $8.75 Additional
: B, Certificate of Status Desired ' .
3950 | [l/sa 2395 (/sn - W Foo'Requred
-— B._Name and Address.of Current Registered Agent._.__ - :. e ! —~7._Name.and Address of New_Registered Agent__ . ____ -
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatura, typed or printed nama of registered agent and titls it applicabla.

{NOTE: Registared Agent signature requirad whan rainstating)

CATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MI}Y 1, 2000 Fee will be $550.00
Wake Chetk Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PD O Detste TimE Ol change ] Addiion | &
NAME HELPHENSTINE, B R NAME =
saeeT aporess | 24358 KINGSWAY CIRCLE STREET ADDRESS §
CITY-ST-2i8 LAKE SUZY FL 34266 CITY-ST-2IP w
TIMLE Vb 1 Delste TITLE [ Change [ Addition %
NAME TREWORGY, RICK NAME

streeT aDDRESS | 27495 CLEVELAND AVE STREET ADDRESS

arv-s-2r | PUNTA GORDA FL 33982 CITY-ST-21P

TILE —IsD™ T Oloeie N e T - T [ Change L] Addiwon |
NAME LAISHLEY, BRUCE NAME

strecT coRess | 627 BRINDISI CT STREET ACDRESS

CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP

e T0 [ pelate TITLE [ change [ Addition
NAME LOMBARDO, JOSEPH NAME

street aooress | 6400 RIVERSIDE DR STREET ADDRESS

GITY-ST-2IP PUNTA GORDA FL 33982 CITY-ST-2IP

TITLE [ Delate TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Dalate TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied

changed, or on an attachment with an ad

SIGNATURE:

with this filing does nat qualify for the exermption stated in Section 119.07(3)()). Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that

i other like empowered.

' Bn,u:c. [&tshl’l ’ey -&;cxk 2-11-00 Gul 629-21SS

my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTE!

JAME OF SIGNING OFFICER OR DIRECTOR

v

Date Daytime Phone &




