2003 FOR PROF
UNIFORM BUSIN

1T CORPORATION
ESS

FILED
g May 05, 2003 8:00 am
| Secretary of State

- 05-05-2003 91437 043 ***150.00

DOCUMENT # K80463

1. Enlity Name

FLORIDA RACE PLACE, INC.

Principal Plzce of Business

3314 HENDERSON BLYD., SUITE 100
TAMPA, FL. 33609

Mailing Address

3314 HENDERSON BLVD., SUITE 100
TAMPA, FL 33609
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2. Principal Place of Business

3. Mailing Address
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Stile, ApL £, e1C.

Suite, Apt. #. 8ic.

/w CHECK HERE IF MAKING CHANGES

City & Statg Chty & State 4, FE Numper S~ 24 AT EY Applied For
i $5-2807648 ot Applicatie
Zip P Country 2ip Country - ! $8.75 Agdiiicnal
A 5. Centificate of Status Desired O Foo Raguired
) 6. Name and Address of Current Registered Agent ¥._Name and Address of New Reglstered Agent
Name —
FERNANDEZ, JOSEPH ____ _ - - - s oo -
3631 HENDERSQON BLVD. Street Address (P.O. Box Number 1§ Mot Acceptable} ]
TAMPA, FL 33609
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohiigalions of registeres agent.

SIGNATURE

Signalum, lypad ar prindd name of mgEsiand agant 3nd Like § appleabie,

(NOTE: Rays kel Agani Sigaalus Mgured whan réinsialing)

BATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
S :

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 )
e P [ Deleie T [Ocrenge [ Addition | &
naNE FERNANDEZ, JOSEPH NwE =
sTee1 a0prEss | 3631 HENDERSON BLVD. SIREET ADDRESS 3
eni-st.zp  TAMPA, FL Ly-s1-1p 2

o
1LE ’ [ Delete e O Change ] Aduition %
NAME NAME
STREET ADDAESS STREET AUDRESS
Cv-st-zp Cv-81-2Ip
T  Delee e [JChange [ Additon
HENE NAME
STRET ADDRESS __ o | steeet anoRess
CiTY-51-21P Cv-sT-209
TLE [ Delete mie {Jthange [ Addinon
NAME NAME
STREET ADOMESS STREET ADDRESS
Y -51-2P Ce-sT-2IP
TLE [ Delete MLE O Crange ] Addition
NAME HAME
SIEET ADDFESS STREET ADDRESS
CN-51-ZP COY-ST-2IP
e L] Delese e O Change  [[] Additian
HAME NAYE
STREET ADDRESS SYREET ADDRESS
cv.s1-2P Cmy-5T-11P

12, | hereby certi

indicated on this repont or supplemental repont is tru¢ and accurale and that my signature shall have the same legal @
of the corparation or the recelver or Irustee empowered 10 execure this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 of Biock 11 1f

changed, or on an attachmgnt with an adadre:

SIGNATURE: __!

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Floridia Statutes. | further certify that the information

h all other like empowered.

et a5 if mage under oath; that | am an officer or diractor

5m“ns AND TYPED OR PRINTED NAME OF SIGNMSG OFFICER Of DIRECTOR
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