2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 757767 Wecretary of State

SOUTH FLORIDA TROTTING CENTER, INC. 04-29-2002 90003 030 ****61.25
Principal Place of Business Mailing Address
7563 STATE ROAD 7 1801 S, FEDERAL HWY
LAKE WORTH FL 33467 SUITE 300

DELRAY BEACH FL 33483

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2098051 Not Applicable
Zi t Zi Count .
P Country P ountry 8. Certificate of Status Desired O $8.75 Addltlonal
Fee Required

T 6. Name and Address of Current Redistered-Agent—~—="" —=mm- «|=ic~~ -— i=s. . —~7::Name and Address of New.Ragistered Agent. _- —. - _..._ _|
Name
CHERRY. ERIC Street Address (P.Q. Box Number is Not Acceptable)
1801 S. FEDERAL HWY
#300 . __
DELRAY BEACH FL. 33483 City FL | 2w Coce

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
Slgnature, typed or printed name of registered agent and title If applicabla (NOTE: Registered Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contriution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE VD O petete TITLE [J change [ Addition
NAME DAISEY, GENE E HAME
STREET ADDRESS | 5505 FAIRWAY PARK DR #205 STREET ADDRESS
or-sr2r__|BOYNTON BEACH FL 33437 o sr-2p
TITLE PD ' 1 Delete TITLE [ Change [ Addition
NAME CHERRY, ERIC . ‘ NAME
STREETADDRESS | 1801 S. FEDERAL HWY #300 STREET ADDRESS
= CTY-ST- 2P | | RAY-BEACH-FI-33483 -~ ~ - —---Srmmm o oo JOST2R ) - e e e
TITLE SD O Detete TME Cdchange [ Addition
NAME CHERRY, VERONICA : HAME
STREET ADDRESS | 1801 §. FEDERAL HWY #300 STREET ADDRESS
CITY-57-2IP DELRAY BEACH FL 33483 ’ CITY-ST-2IP
TITLE O Delete TITLE (O Changs [ Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 5 oslete TITLE [JcChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

\ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
JE to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12, | hereby certify that the information supplied with t
- ~indicated on this report or supplemental report is,

' "of the corperation or the receiver or trustee emps
changed, or on an attachment with an address, 2 other like empowered.

SIGNATURE: __ SIGNATURE REXNR e,y Lwa/eV (Se/) 3 -S667

SIGNATURE AND TYPED OR *IINTED MAME OF SIGNING QFFICER OR DIRECTOR , Dhe Daytime Phone #

0038165

CR2E037 (9/01)



