FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-02-2003 90125 019 ***150.00
SPACE COAST RACEWAY, INC.
Principal Place of Business Mailing Address e . R
1650 MASON TERRACE 1650 MASON TERRACE oo WY
MELBOURNE FL 32935 MELBOURNE FL. 32935
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appiied For

59-3049033 : Not Applicable
Zp L. - Country_’ - —— Zp Country 5. Cerlificate of Status Desired” O 58'75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEANS, THOMAS W. ESQ
1900 S HARBOR CITY BLVD.

Street Address (P.QO. Box Number is Not Acceptable)

SUITE 115

MEL%OURNE Fl. 32901 City [FL | 2w 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signaiure raquired when reinstating) DATE
FILE NOW!H! FEE.IS $150.00 . . ‘
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 TrustlFund Copnt:'?buli:)n. i O fgj.aonOhg:iE ©
Make Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE T change [ Addition
NAME PINCH, WILLIAM JOHN 1V NAME
streeT ADoRESS | 1680 MASON TERRACE STREET ADDRESS
CITY-S$T-2IP MELBOURNE FL 32935 CITY-5T-21P
TNLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-5T-2P
TMLE T T ’ [ Delete I - C]cChangzs [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP E CITY-51-ZIP
TilLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-7IP CITY-ST-7IP
TITLE 1 oelete TITLE [Jchange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nelete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP R CITY-ST-2IP

t2. | hereby certify that the information supplied with this filin 5; does not quahfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerln‘y that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi rt as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or 8lock 11 if

changed, or on an attachrgent with an{_cidres ed.

= ‘%-10\03 (3:—1) 25394218

SIGNATURE:
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFF] DIRECTOR Date Daytims Phona #

AY 8998210

CR2EQ34 (10/02)



