L o FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 12, 2001 8:00 am

DOCUMENT # PO0000031062 | Secretary of State

1. Entity Name /
: 06-26-2001 20007 011 ***550.00
SOUTHERN RACEWAY OF MILTON, FLORIDA, INC. NV g
1
i
Principat Place of Business, Mailing Address ei E
2325 NICHOLS LAKE ROAD 9325 NCHOLS LAKE ROAD CY R
MILTON FL 3253?-9*&9 MILTON FL 32583-3488 .
| . i
Suite, Apt. #, atc. Suite, Aptl. #, etc, DO NOT WRITE IN THIS SPACE
i : .
City & Statg City & State A &Num r. Applied For 7
. g 1?03 ) / b S8 Not Applicable h
Zip ' Country Zip Country " i . $8.75 Additional '
! 5. Cartificate of Status Desired ;z’ Fee Required
i~ | 6. Name and Address of Current Reglstered Agent- - -~ - 7. Name and Addresa of New Registered Agent ‘
1 e S e — e — - —_ ...
ARNOLD, MIKE H -
iy Strest Address (P.C. Box Number is Not Acceplable) ! o
9325 NICHOLS LAKE ROAD :
MILTON FL 32583-9488 ]
) City FL | Zip Code
8. The at;ova r:'namad entity submits this statement for the purpose of changing its registered effice or registered agent, or bath, in the Slate of Florida. ‘
’ i
SIGNATURE _ :
?gnwe. typed ox printad name ol Tegistared agant end itie # applicable. (NOTE: Registerad Agent signalure required when reingtating} DTTE
) [T . . ) |
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 0. Electi Financi
Tax filing raquirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Er::'g:riarc?:tlr?;mi::m ng! 0O fdsd -g(‘)o"ga)‘ Be
ol . aes
(Sae criteria on back) ,ﬁ Make Check Payable to Department of State {
1. . QOFFLCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE . Delete TITLE [JChange [JAddition | S =
mo IS ARANOLD 067“2‘?@ me | g
STREET ADDRESS |, %CB rense Hitls DR STREET ADDRESS | 3=
av-stze | DensAts g, ﬁ RS/ ¥ CIFY-ST-2P ‘ - &
me i 25 et LE Deele ] e ‘ . Ocwme  CI4ddiion g
NAME i ahast~ 5@ Ao A ) _.
STREET ADDRESS { | | D .57 f{’ﬂ/\f 5 AS STREET ADDRESS
vt (3 gnden se ﬂ'/’ ﬁ, K 3T CITY-ST-2IP li
T | 0 ose Qs E e - Ogees . fme | o ~ om oo .. oo oo - OChmge Desion] W
e Ban d . w?}j ¢ APAS NAME
STREET ADDRESS DS r "—7"1_ X "ﬁ’;{?‘—“—‘“"‘“" * STREET ADDRESS — - R
msw |\ By spalend, FC_32533 | avsa
e S ’ O peete TIME O Change [ Addition -
HAME ! , NAME _
STREET ADDRESS 1 STREEN ADDRESS !
cry-st-zp | ciTY-51-2p ! B
e T L1 Delete THLE : [ Crenge [ Addition .
HAME ; NAME .
STREET ADDRESS { SIREET ADDRESS !
cry-st-ze | CITY-51-2F ‘
TiTE : 1 etete TLE . [ Change (] Adition
NAME ' NAME .
STREET ADDRESS | . STREET ADDRESS
CITY-5T-ZIP , CITY-S1-21P
13. | hereby certify thal the information supplied with this filirn:(? does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information B
indicated on this report or supplementat report is true and accurate and that my signature shail hava the same legal effect as il made under oath; that | am ar officer or direcior

of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appelars in BBk 11 or Block t2if

changed. or on an attachment with an address, with all other like em )
N 42 =) -aszs | M
. -Dala '

D NAME GNING QFFICER OR IRECTOR * Daylims Phona #

SIGNATURE:




