2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757767

1. Entity Name

SOUTH FLORIDA TROTTING CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90076 048 ****61.25

g
g

7563 STATE ROAD 7
LAKE WORTH FL 33467

1801 S. FEDERAL HWY
SUITE 300
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, elc.

(T

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
58-2098051 Not Applicable
Zi t i it
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
- _ 3 N N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHERRY, ERIC Street Address (P.O. Box Number is Not Acceptable)
1]
1801 S. FEDERAL HWY
#300 ‘ .
DELRAY BEACH FL 33483 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 or printed name of registered agent and tite if applicable, (NOTE: Registerad Agent signatura required when reingtating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VD 1 Delete TIMLE O change [ Addition | S
NAME DAISEY, GENE E NAME =]
STREET ADDRESS | 5505 FAIRWAY PARK DR #2056 STREET ADDRESS £
CITY-8T-2P BOYNTON BEACH FL 33437 CITY-ST-2IP &
o
MLE PD 1 Delete TITLE O change [T Addition %
HAME CHERRY, ERIC NAME
steet acoress | 1801 S. FEDERAL HWY #300 STREET ADDRESS
|EETeT | TDELRAY BEACH FL 33483 T “ov-stzPT e s T - Tt i
TME 8D [ Delete e [l Change [ Addition
NAME CHERRY, VERONICA NAME
streer ADoRESS | 1801 S. FEDERAL HWY #300 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-$T-ZIP
ME [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
12. | hereby certify that the information supgfliegh®ith fhis filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal teportfsfrue and accurate and that my signature shall have the same legal effect as if mada under oath; that [ am an officer or director
of the corporation or the receiver or frusife el Jobwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment withjfan ,---;- with all other like empowered. .
K. L7
) Sl o 7L -
SIGNATURE: ___ SIGRATURZSZAHIRED Y101 (& ) 905667
SIGNATURE AND Tfﬁn COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Daytime Phons #



