A

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)__W_, Jun 09, 2003 8:00 am

= 9. AN ’
_DOCUMENT #- -FO1000001609= o Secretary of State
1. Entity Name
GAINESWAY THOROUGHBREDS LTD. -t 06-09-2003 S0108 016 **150.00
we. )
Principal Place of Business Mailing Address
3750 PARIS PIKE 3750 PARIS PIKE |
LEXINGTON KY 40577-1630 LEXINGTON KY 405771690 I
I N VMR AR AR
|
Suite, Apt. #, stc. Suite, Apt. #, etc., [ CHECK HERE IF MAKING :CHANGES
City & Stale City & State 4. FEI Number 61-1166182 ! Applied For
! Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae g?ql'ﬁrd:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Accepta
1200 SOUTH PINE ISLAND ROAD g
=<PLANTATION:FL- 33324 - == = | T B

City FL | l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famllwar with, and accept
the obligations of registered agent.

i
SIGNATURE : ‘
. Signature, typed or printed name of registered agent and titls if applicable. {NCTE: Ragistared Agent signature required when reinstating) DATE |
h F"-E Now”! FEE ]S $150‘00 9. Election Campaign Financin !
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delste TITLE [ change [ Addition
NAME BECK, GRAHAM NAME
steer aooness | 3750 PARIS PIKE STREET ADBRESS
crv-st-zp | LEXINGTON KY 40577-1690 CITY-5T-21P
TIME VD O Delete TITLE [ Change [ Addition
NAME BECK, ANTONY NAME
streeT aooress | 3750 PARIS PIKE STREET ADDRESS |
orv-st-zp | LEXINGTON KY 40577-1690 CITY-ST-ZP |
TILE s O Delete TILE M change [ Addition
NAME VALENTINE, GINGER NAME '
street anoress | 3750 PARIS PIKE . [ STREET ADDRESS ] |
cre-sT-zk | LEXINGTON KY 40577-1690 _Qemestae ) — -
TTE D 1 Gelete TLE ‘O Change [ Addition
NAME AKER, CHARLIE NAME
sTReeT anoress | 3750 PARIS PIKE STREET ADDRESS i
cmv-st-zp | LEXINGTON KY 40577-1690 CITY-5T-21P |
TILE O Celete TITLE |0 Change [ Addition
NAME . NAME |
STREET ADDRESS STREET ADDRESS i
CTY-5T-7IP CITY-5T-7IP }
TITLE (7 Delete TME T change [ Addition
NAME NAME i
STREET ADDRESS - STREET ADDRESS ;
CITY-5T-2P ) CIFY-ST-ZP '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certlfy that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trugtes e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears \nWBIock 10 or Block 11 if

wp all other like empowered.

fisx uﬂE‘M@% ¥ jo-03 %rs 2552

iy Ellon PRINTED NAME OF SIGNING OFFICER OR DINECTOR Dats Daytime Phone #

wevagmy,

bl

CR2E034 (10/02)



