FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # RS ' y
DOCUM 213046 Secretary of State
FLORIDA JAI-ALAI, INC: 05-13-2002 90085 024 ***150.00
Principal Place of Business Mailing Address
6405 S HWY 17 92 P O BOX 300107
B-0=BO¥=a4 Bufeiimn=py
FERN PARK FL 32720 FERN PARK FL 32730
" s IR INAR
2, Principal Place of Busingss 3. Mailing Adgress
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0948721 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O geaa-gesq L':E:(_ij""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOPEH’ HORT Street Address (P.O. Box Number is Not Acceptable)
6405 S HWY 17 92
FERN PARK FL 32730
City FL Zip Code

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
Signature, typed o printed name of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstaling} DATE
] o e . N
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 - N
P N Trust Fund Contribution, O Added to Fees
{See criteria on back) g Make Check Payabtle to Departiment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change (] Addition
Nave SOPER, HORT : ave
STREET ADDRESS | 6405 S HWY 17 92 STREET ADDRESS
CITY-§T-2IP FERN PARK FL 32730 CITY-ST-2IP
TIME D [ pelets TITLE {J Change [ Addition
NAME MODAHL, WILLIAM NAME
STREET ADDRESS | 841-B E. PALACE AVE STREET ADDRESS
ciy-S§7-2IP SANTA FE NM 87501-2256 CITY-§7-2P
TIMLE ] O selete TIMLE [ Change [ Addition
NAME CALDER, ELIZABETH NAME
STREET ADDRESS | 6405 § HWY 17 92 STREET ADDRESS
CITY-ST-2IP FERN PARK FL 32720 CITY-ST-71P
TME S [ Delete TITLE [JChange [ Addition
NAME PIERCE, ROBERTA A NAME
STREET ADDRESS | 123 CARRIAGE HILL DRIVE STREET ADDRESS
CITY-ST-2IP CASSLEBERRY FL CITY-ST-2IP
e [T Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / // CITY-ST-2IF

lify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify thal the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e is repordi as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike fmpowered.

13. | hereby certify that the information supplied with this fil;
indicated on this report or supplemental repart i
of the corporation ar the receiver or tru mp
changed, or on an attachment with an address,

SIGNATURE: ___ SIGNA]

) - IR i el { X
AIRAED hgfer __ 407-359-¢32
Data Daytima Phone #

SIGNATURE AND TYPPD OR PRINTED NAME OF SIENING OFFICER URWRECTOR

CR2E034 (9/01)



