2000 UNIFORM BUSINESS REPORT (UBR)

COCUMENT # vy55618

1. Eniity Name

St. Johns County Motor Sports Complex,‘lﬁc:

Lg - g

Principal Place of Business Mailing Address

900 Big Oak Rd.
St. Augustine, F1 32095

us
us

1127 5th Street
St. Augustine, FI
3

2095

8289

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90018 034 ***158.75

17

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appied For
‘ 59-3135934 Nol Appicable
Z‘ i c "
? county ap ountry 5. Certificate of Status Desired I]/ $8.75 Additional
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICE-P.A. ,—Fradrick.-L.
5611 St. Augustine Rd.
One Independent Dr.

Jacksonville, F1 32207

Name

~Sireel Address (P.OTBox NumbeT is NotAccepiabley T

Chy

Zip Code

FL

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

Signatuis, typed or pnmed name of regisiered agem and fite |f applicable

[HOTE: Registered Ageri signature 1eguired when reinstating)

DATE

9. This corporation is eligible 10 satisty its Imtangible
Tax filing requirement and elects to do so.

Trust Fund Contribution,

10. Efection Campaign Financing

$5.00 May Be

Added to Fees

{Sea criteria on ack) —

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TIMLE DpP 3 Delete TILE [1 Change [ Addition

T Usina, V. J. I11 NAVE

STREET ADCRESS 1127 5th Street STREET ADDRESS

CITY-8T-2I7 St Au gust ine F1l 32095 CITY-ST-ZIP

TITLE ] Delete VILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE ] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS ’ - - Tt T T SIREETADDRESS™] ~ -~~~ —~—~—"——— -~~~ T T T

CITY-ST-2IP CITY-ST-ZIP

LE ] Detete TITLE [JChange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-20P CITY -ST-2IP

mLE [ belete TILE [ Changs [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

ILE [ Defete TITLE ) Change [ Addition

NAME NAME ‘
STREET ADDRESS

Togne GITY-ST-21P

i3. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(
indicated on inis report or supplemental report is true and accurate and hal my signature shail have the same legal effect as f made under oal

i), Flonda Statutes. | furiher certify that the information
h, that | am an officer or directar

of the corporation or the receiver or trustee empowered 10 execute this report as required Dy Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S AR~0 O

(204 £29-6737

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (9/99)



