2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # N97000004541 May 29, 2002 8:00 am

DAYTONA BEACH GREYHOUND ASSOC., INC. 05.29.3002 00713 048 “F< 5] 25
Principal Place of Business Mailing Address
1376 5. WEMBLEY CIRCLE P.Q. BOX 11092
PORT ORANGE FL 32124 DAYTONA BEACH FL 3212C TYeNALUUL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3405232 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gese'ggq Lfi\:i;gtional
6. Name and -Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T T et s T e e P E‘I:-‘.ame i A i ST ST R ST D e o e T A i T e e R
ALVES RONALD F Street Address (P.O. Box Number is Not Acceptable)
y .
1376 S WEMBLEY CIRCLE
PORT ORANGE FL 32124 .
City FL Zin Code

8. The above named entity submits this staternent for the nurpose of changing its registered office or registered agent, or both, in the state of Flerida.

CR2E037 (9/01)

SIGNATURE
Signatura, typed or printed hame of registared agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delste TITLE [] Change  [] Addition

NAME ALVES, RONALD F NAME

STREET ADDRESS | 1376 S. WEMBLEY CIRCLE STREET ADDRESS

orv-st-2¢  |PORT ORANGE FL 32124 CITY-ST-ZIP

TITLE VD 1 Delete TILE [Jchange [ Addition

NAME WILLIAMS, TONY NAME

sTreer ADDRESS | 1343 KILLIAN STREET ' STREET ADDRESS

cmv-s1-2¢ [DAYTONA BEACH FL 32114 CITY-ST-2P

TILE TSD 7] Delete TITLE O Change [ Addition
_tame . |ROCHE,.JAMES_J N e e e AME e mm e e a0 e ol Lz s

STREET ADDRESS |480 REED CANAL RD., #27 STREET ADDRESS

cmy-s1-zp - [SQUTH DAYTONA FL 32119 . CITY-ST-ZIP

TILE ‘ 1 pele TILE [Jchange [ Additien

NAME o HAME

STREETADDRESS |~ o STREET ADDRESS

GITY-$T-ZPP : . N CITY-ST-2IP

e ‘ ‘ O elete TLE (] Change [} Addition

NAME ' . NAME

STREETADDRESS | ‘ STREET ADRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [JcChange [ Addition

NAME ) NAME '

STREET ADDRESS STHEET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true am.gi:j 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 ermpowered,to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmentvith an addplss,avith gifother like empowered.

‘2NES

SIGNATURE:

SIGNATURE gﬂn TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Da ’ Daytime Phone #

- RTSBIRED Thuss 7 Rocke  shhofhoss’ goy-ssa-silz |




