2002 UNIFORM BUSINESS REPbRT (UBR) | FILED

DOCUMENT # NO0O000004512 Feb 20, 2002 8:00 am
- Eiy Narme Secretary of State

MID FLORIDA RACING, INC. 02-20-2002 90004 024 ****61 25
Principal Place of Business Mailing Address o . ‘ - '
2280 N'PRAIRIE INDUSTRIAL PKWY . 2280 N PRAIRIE INDUSTRIAL PKWY ‘
MULBERRY FL 33860-%21 MULBERRY ,FLJSSS.GO-%.??_ o
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 ) DO NOT WRITE IN THIS SPACE
City & State City & State . ‘ T . FEI Number Applied For
59-3657634 Not Applicable
AP e :_,_90%“&’ - AR ’ . Counny -~{~ 5, Certificate of Status Desired - [] ~— $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Namne
MCCOY, ALAN Street Address (P.O. Box Number is Not Acceptable)
2280 N PRAIRIE INDUSTRIAL PKWY
MULBERRY FL 33860-9621 :
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 . :
J Signaturs, typed or printed name of registered agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
4 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

0. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e D O Delete e _ O crange [ Addiion | S
NAME MCCOY, ALAN ~ NAME &
streeT ADDRESS | 2280 N PRAIRIE INDUSTRIAL PKWY " W STREET ADDRESS g
orv-sr-z¢ | MULBERRY FL 33860-9621 . . oimy-s1-2p w

- - — oC
TIME D . o O elete TME _ [JChange [ Addition | G
NAME MCCOY, SUZANNE - L B nave _
sTReeT ADDRESS | 2280 N PRAIRIE INDUSTRIAL PKWY - STREET ASDRESS
CITY-ST-2IP MULBERRY-F1-33860-962 Cem . eem o . - OTY-STDE . - S e -
e D S S (J oglete TLE Cohange [ Addition
NAME ARNETT, LLOYD H JR _ : HAME
street An0RESS | 2280 N PRAIRIE INDUSTRIAL PKWY ' - STREET ADCRESS
omv-sT-zP | MULBERRY FL 338809621 - - ory-ST-21P°
THLE . : . (] Detete ~ f e O change [ Addition
NAME R NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P ° CITY-ST-2IP° ) ) )
TIILE O Delete TME .. [ change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-$7-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁ\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. -changed, or on an.agtgphment with an address, with all cther like empowered. . |
$63-L Yy “FU| -

SIGNATURE_&_;%%WLM

RE ANGAYPED OR PRINTED NAME dF SIGNING




