2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am

DOCUMENT #
1. Entty Name P99000106936 : Secretary of State
- FIREBALL SPEEDWAY, INC. 05-03-2002 90166 033 ***150.00
Principal Place of Business Mailing Address
502 BAY CIRCLE : 502 BAY CIRCLE
iNDIAN HARBOR BEACH FL 32837 INDIAN HARBOR BEACH FL 32937
SN SE— AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
o 2ET e m et ) o it e o e o e - 0970613430 = Not Applicable”
“p Country 7p Country 5, Cert?ficate of Status Desired O fg';g‘ ;::de‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DRESSER, MATTHEW W Street Address (P.0. Box Numnber is Not Acceptable)
502 BAY CIRCLE
INDIAN HARBOR BEACH FL 32937
P " City ] "FL | ZpCode

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

SIGNATURE

‘_._ v Signature, typed o printed name of registsred agent and tite if applicanle. (NOTE: Registerad Agent signature required when rainstating) DATE

9. Thig f:f)rporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax. flimg rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add.ed ‘o Feyt;s
{Seg criteria on back) O Make Check Payable to Department of State

11. v . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Gelete TITLE [ change [ Acdition

HAME DRESSER, MATTHEW NAME

STREET ADORESS | 502 BAY CIRCLE STREET ADDRESS ~ e

| -emv-s1-2p"~ | INDIAN-HARBOR BEACH:FL 32037- — ——7== = ~Rmy i~ - - — --— e om .

TILE D O Delete TITLE » [J Change [ Addition

Nave DRESSER, ERIN T At

STREET ADBRESS | 502 BAY CIRCLE STREET ADDRESS

cm-si-zp | INDIAN HARBOR ‘BEACH FL 32937 GIrY-5T-2°

TILE [ pelete TITLE {JChange [ Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS .

CITY-5T-21P CITy-ST-21P ’

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TILE | [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-ST-2IP

TITLE [ petate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-§T-2IP

of the corperation or the receiver o

SIGNATURE:

1= 13.. |.hereby certily.that the,information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai-report is true and. accurale.g d that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

rustee empowereltld 0 exe‘:ﬁu ¢ thik report as Tequired by Chapter.607,.Florida Statutes; and that my name appears in %1 or Block 12 if
g ikg empowered. T /7: —‘ﬁy%

G OFFICER OR IRECTOR Date Baytime Phone #

CUIRED 2y Vessel 5
ey 74;/ér Lesial 57/

F¥le-avdly]

AY

CR2E034 (9/01) .

bt

L)




