2003 FOR PROFIT CORPORATION ADr 25F12%g:§)8 00 am :

UNIFORM BUSINESS REPORT (UBR) t f St t
DOCUMENT #  PO0000031062 ey oo

1. Entity Name

SOUTHERN RACEWAY OF MILTON, FLORIDA, INC.

Principal Place of Business Mailing Address .
925 NICHOLS LAKE ROAD 9325 NICHOLS LAKE ROAD 110 16 75 4
MILTON FL 32583-9488 MILTON FL 32583-9488

T T W T D i Il

S te Apt # ete. Suite, Apt. #, ete. B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
59—3632575 Not Applicable

i i Countr 4 e

Zip Country Zip ¥ 8. Certificate of Status Desired ﬁ $8 75 Agditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslerad Agenl
-t T T - - Fe ot Y Name T T TR T
ARNOLD MlCHAEL H Street Address {F.0. Baox Number is Nat Acceptable)
8325 NICHOLS LAKE ROAD
MILTON FL 32583-9488
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regisleﬁd agant.

SIGNATURE
Signature, typed or pril?l_gd name of ragistered agent and title if applicable {NCOTE: Registered Agen signatura required when rainstating) DATE
dy o
FILE NOW!1! FEE IS $150.00 . - .
g+ 9. Election Campaign Financing $5.00 May Bo
 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess

i Hake Check Payable to F‘rorlda Department of State

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

TITLE 0 01 Delete I e O Change [ Adgiion
NAME ARNOLD, MJ NAME

STREET ADDRESS 8595 SCENIC HILLS DR. STREET ADDRESS

orv-sT-2e |PENSACOLA FL 32514 oY-sr-2p

TITLE p ' - O oelete TITLE [ Change [ Addition
NANE IARNOLD, MICHAEL H WAME '

STEETADORESS 1245 HWY 95A SOUTH STREE ADCRESS

CIY-ST-ZP . CANTONMEN'FH. 32533 CITY-ST-2IP ) _

TITLE 1 D Clpetete- -~ -F=TMEom_. . — s om o - . [J Change [ Addition

NAME WILL!AMS SANDRA K NAME

STREET ADDRESS 1245 HWY 95A SOUTH STREET ADDRESS

CITY-ST-7tP CANTONMENT FL 32533 CITY-5T-ZP

TITLE ] Delete TITLE O change  [C] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-21P

TITLE (] petete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP
CTITLE [ pelete TITLE _ O change ] Addition

NAME NAME )

STREET ADDRESS . STREET ADDRESS - -

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information” supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 efiect as if made under oath; that § am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

SIGNATURE: _ <. umv% ML L2 03 BSPLoD3-22R3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

[2° <1000 8]
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