2002 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT #

1. Entity Name

P99000102103

CHARLOTTE COUNTY MOTOR SPORTS, INC.

Principal Place of Business
1010 S TAMIAMI TR
PUNTA GORDA FL 33950

Mailing Address
P O BOX 511269
PUNTA GORDA FL 33951

2. Principal Place of Business

3. Mailing Addiress

FILED

020CT -7 AMIi:52

TALLAHASS

AT

AN
LiE

STATE

Wi

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

1810 Tamiami Trail
Suite, Apt. #, stc. Suite, Apt. ¥, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEi Number 65 096 Applied For
7042 Not Applicable
Zip Country Zip Country L ” . $8.75 Additional
- = e -i_Cemf:cat&oi.Stalus_Desued_*,Q_.,:Em&’ o -
6. Name and Address of Current Registered Agent 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 submits this statement for the purpose of changing its registered office or reg
the obligations of registeraed agent.

istered agent, or both, in the State of Floriga, | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

O

FILE NOW!!! FEE 1S $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

1. CFFICERS AND DIRECTORS | KE2 ADDITIONS{CHANGES TO OFFICERS AND DIREGTORS (N 11
TINLE PD [ Delete TITLE ) Change [ Addition
NAME HELPHENSTINE, B R NAME - — -
sTReeT ADDRESS | 24358 KINGSWAY CIRCLE STREET ADDRESS . *-}“3 (LN !‘—' =25 _,1 8:-’—;!!—:—]9
orv.srzp | LAKE SUZY FL 34268 CITY-ST-71P 10/22/02--01094——003 %550, 110
TIEE VD (] Detete TIME [Jchange [ Addition
NAME TREWORGY, RICK NAME
sTReET aponess | 27495 CLEVELAND AVE STREET ADDRESS
ey s1-ze—— . PUNTA . GORDA FL . 33082 ISR . 012,22 S B -
TITLE sD T Delete THTLE [Jchange [ Addition
NAME LAISHLEY, BRUCE NAME
sTREeT ADDRESS | 627 BRINDISI CT STREET ADDRESS
cmy-s1-2¢ | PUNTA GORDA FL 33950 CITY-ST-2F
TILE ™ L] Delete TMLE [JcCrange [ Addition
NAME LOMBARDO, JOSEPH NAME
smeeT anoress | 6400 RIVERSIDE DR STREET ADDRESS
GITY-ST-2IP PUNTA GORDA FL 33982 CITY-ST-2IP
TITLE [ oelete THLE {J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IFP CITY-ST-ZIP
TITLE (3 Detete TITLE [ ohange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

13. | hereby cenrtify that the information supplied with this filin
indicated on this report or supplemeantal report is true an
of the corporation or the,
changed, or on an attg

SIGNATURE:

ceiver or trustep
ent with an addr

empawered 10 execute this re|
ess, with all other j

& empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes.
accurate and that my signature shall have the same lega! effect as if made under
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i further ceriify that the information
oath; that | am an officer or director

[Ofegfer. 747-639-215€

Dawe

Daytime Phone #

IV v¥B62L0

CR2E034 (4/02)




