2002 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT # N98000000053 Wecretary of State

ok ok e ofe
CALDER RACE COURSE EDUCATION FOUNDATION, INC. 04-29-2002 50004 011 7776125
Principal Place of Business Mailing Address
21001 NW 27 AVE 21001 NW 27 AVE
MIAMI FL 33056 MIAMI FL 33056
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
31'1586608 Not Applicable
Zip T e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
| —— L - e _ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- . _ .
Name
BREWTON, WILBUR E Street Address (P.O. Box Number is Not Acceptable)
225 S ADAMS STREET
SUITE 250 _ ,
TALLAHASSEE FL 32301 city FL | 2FCoc

“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 Flarida.

SIGNATURE
Slgnature, typad or printed name of registered agent and tide 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. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [ Delete TITLE [Jchange [ Addition
NAME DUNN, C. KENNETH NAME
STREET ADDRESS | 21001 NW 27 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 CITY-ST-ZIP
TITLE ST [ Delete TITLE [ Change [ Addition
NAME ABES, MiICHAEL NAME
STREET ADDAESS | 21001 NW 27 AVE STREET ADDRESS
LTesaP IMIAMIFL 33086 .. . , . . _p.om-sae _ . L.
TTLE D O pelete - TME ’ [ Change [ Addition
NAME SOTH, RANDALL - NAME
STREET ADDHESS | 21001 NW 27 AVENUE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33058 CITY-ST-2IP
L [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS | o STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quelify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 ta 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 attachment with an address, with all other like empowered.

g Fenr

SIGNATURE: _ Z2Le sl dOMTEDe | Abes 9fisfor 305 625-131/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) S o

0018564

CR2E037 (9/01)

t
ot



