2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

L ]
DOCUMENT # F57438 . Mar 02, 2001 8:00 am
" JACKSONVILLE RACING ASSOCIATION, ING Secretary of State
IATION, INC. 03-02-2001 90017 003 ***150.00
Principal Place of Business Mailing Address
186 PECAN PARK RD o i oot 186 PEGAN:-PARK RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGCT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  5Q-2905(10 Apptied For
Not Applicable
z Count Zi Count m
” ey " ountry 5. Certficate of Sratus Desired ] 90-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
GODBEE, ROGER D Street Address (P.0). Box Number is Not Acceptable)
re. re: A moper [o]
186 PECAN PARK RD ¢ 5 ormhene cosptave
JACKSONVILLE FL 32218
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 ar printed name ¢f registered agent and title i applicable [NOTE: Registered Aqent signature recuired whi reinstating) DATC
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 4 ‘ ) )
L . i 0. Election Cam nF i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund C;ilfbuug:n " il ft?d.eod?owllzyé?e
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4‘
TITLE P [ pelete TITLE [ Change [ Addition
NAME GODBEE, ROGER D NAKE
steeer rooress | 6840 SUTART AVE, BOX 6791 STREET AGDRESS
CiTY-ST-21P JACKSONVILLE FL CHTY-5T-21F
TILE VPS 7 Delete TLE [] Change ] Addition
NAME BROWNING, DAVID L NAYIE
sterer aoneiss | 1280 CRESTWOOQD ST STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE [T petete TITLE {7 Change [ Addition
MANIE NAME
£ STRELT ADDRESS STREET ADORESS
; CiTy-81-21P CITY-ST-ZIP
7L 1 Delete TILE [ Change  [3 Adckticn
: NAMz NAME
1 STRELT ADDRESS STREET ADDRESS
j CITY-ST-2IP CITY - ST-2IP
" me ] Delgte TITLE (1 Change [ Addition
MAME NAME
' STREET ADORESS STREET ADDRESS
1 OCITY-ST-2P CITY-8T-2IP
| e 1 Delote T [ Change [ Adcition
©ONARE NAME
STREET ADDRESS STREET AGDRESS
CiTY-S1-21P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer ar direcior
of the corgeration ar the receiver or frustee empowegred 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

changad. ar on an attachmgnt with an address, wig all other empaowared.
' Aol G329
. ) o e
SIGNATURE: R-DA 0L G LBII
Datn Davt'me Fhare #

F smrﬁ'uns AND TYPES OR'PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR

AN




