2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # K75389 ecretary of State

1. Entity Name 04-18-2003 90201 008 ***150.00
ISLEWORTH DOWNS, INC.

Principal Place of Business Mailing Address
7491 CONROY-WINDERMERE ROAD 7491 CONROY-WINDERMERE ROAD
ORLANDO FL 32835-2769 ORLANDO FL 32835-2769
2. Principal Place of Business 3. Mailing Address |||||I|” IIHIII‘ I”" mn II.lI |||“I|" Ilm "I” "I“ |l|”|m”|n
Suite, Apt. #, etc. Suite, Apt. #, etc. . CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2949336 ol Applcanic
le__ Country — . ,le ) Country _5. Certificate of Status Desired O $8.75 Addiionat
. e L T PSS WU (A, e sy e =~ @6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JULIAN"DAHHELL R. Street Address (PO, Box Number is Not Acceptable)

7491 CONROY-WINDERMERE ROAD
ORLANDO, FL-32835

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. | am familiar with, and accept
the obligations’of registered agent.

,;_‘ Signalure, typed o printed name of ragistered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE I$ $150.00 . o
g 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
fMake Check Payable to Florida Department of State
10. OFFICERS AND D/RECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME viD ™ [T Celete TITLE () change [ Addition
NAME JULIAN, CARL R. HAME
stheeT a00RESS | 7491 CONROY-WINDERMERE STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITy-ST-7IP
TMLE PSD [ Delete MLE [ change [ Addition
NAME JULIAN, DARRELL R. NAME
STREET ADDRESS | 7481 CONROY-WINDERMERE STREET ADDRESS
crv-s1-2¢ | QRLANDO FL ) CITY-ST-2iP ) o )
TIne v [)_{1 Deleta TILE [ change [ Addition
NAME YOUNG, MICHAEL D NAME
STREET ADDRESS | 7491 CONROY WINDERMERE ROAD STREET ADDRESS
cry-sT-ZP  { ORLANDO FL 32835 CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemplion staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefjial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the recefver #r fustee empowele xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§ o anr

er like ggnpowered.

can = PRES 4-14-03 407-290-3000

AAAARNN
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIENATURE AND TYPED OR PRIN ‘;n"'!? b

CR2E034 (10/02)



