2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000021212

JACKSONVILLE GREYHOUND RACING, INC.

T

A

Principal Place of Business
4490 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216

-

Mailing Address

4430 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 30352 001 ***200.00

VBT

KORMAN, HOWARD |
4490 SOUTHSIDE BLVD.
JACKSONVILLE FL. 32216

\
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Nurmber Applied For
59'3563220 Not Applicable
Zi untr Zi ountr iti
n - ._90____lq-__,_~-~——~*. —— ‘pg__ Country 5. Certificate of Status Desired O $8'75 Addmonal
- - — — - ———— a2 . FeeRequired ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

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

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

=

e N
{ADDITIONE/CHANGES T0O OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS , 11.
TITLE DCH Delete TITLE W D¢ feeTr2N [ Change m Addition
NAVE PTOCCHELLL, MARY PATION 7, 2 NAME Howano . Korna
staeer aooness | 2827 FOREST MILL LN, Gl . HHGD Son Th IPE HuiD
omv-s-zp | JACKSONVILLE FL 32257 OITY-ST-2IP TJPcihmp Al , Aot DA D226
TITLE VPD O petete T3 A’Sﬁf’ % Cfm? [ change [ﬁmﬁditiun
NAME PATTON, MARY M NAME Wil ram & . [<ORV, T
sTReeT ADDRESS | 4224 MORENA LANE STREET ADCRESS izz10 ¥ press Dnakg
omv-st-2p | JACKSONVILLE FL 32207 CITy-ST-2p Atlcgonvills, Flomot 3322%
~TTiE -DTS— -] Defete me T —Hese %fpt-m-m[a»cmﬂge~—{g—Aaailion-
NAVE BIDWILL, CHARLES W JR A Tt C. Hpuwelt
sTREET ADORESS | 22 REGENT WOOD STREET ADDRESS 251 YL/} TR ‘
omv-st-27 | NORTHFIELD IL 60083 GITY-51- 2P 110 TIC 4 % 725>
TITLE D (1 Delete e )% // XChange [ Addttion
e BIDWILL, CHARLES W Ii v ey Cres /Ty
sTeEET aDDRESS | 800 HAPP SRETROESS | /@y Sredhsrcle g/ﬂa
orv-si-2p | NORTHFIELD L 60093 CITY-ST-2P orrei e Z 22/d
TITLE DVP O oalete TITLE [l Change [ Acdition
NAME JOHNSTON, WILLIAM H JR NAME
STREET ADDRESS | 8901 COUNTY LINE RD. STREET ADDRESS
CITY-S1-21P HINSDALE IL 60521 CITY-ST-2iP
TITLE D [ Celete TITLE [ change  [] Acdition
NAME JOHNSTON, JOHN A NAME
gtreer aooness | 915 ELM ST. STREET ADDRESS
CITY-ST-2IP HINSDALE IL 60521 CITY-$T-2IP

indicated on this report or suppl

changed. or on an attachment

SIGNATURE:

th an address,

empowered.

ith all othgr
RLFJK AL D)

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i pplgrental report is true and acourate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceivaf or trusise empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURB AND TYPED OR PRINTED NAME GF MGRING CFFICER OA DIRECTOR

Date Daytime Phone #

AV B0£8200

CR2EQ34 (10v02) -



