2001 UNIFORM BUSINESS REPORT (UBR)

4/3

FILED

DOCUMENT # POO000032405

4 1. Entity Name

FLORIDA RACING OF PUTMAN COUNTY, INC.

04-30-2001 20060 013 ***150.00

Principal Place of Busingss

319 N 18T ST,
SATSUMA FL 32189

Mailing Address

318 N. 18T ST.
SATSUMA FL 32189

2. Principa! Place of Business

10049 Hwy 1785,

3. Mailing Address

Py Box 1350

AL

WA

KN

Suite, Apt, #, elc.

Satsumg , FL

Suite, Apt. #, etc.

Satsuma , Ft

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4. FEi Number Applied For
5‘?_— 34 Sl3 (:(o L/ Not Applicable
g guntry Zip, Country ” ; $8.75 Additional
- 5. Cartificate of Status D . :
33!8? U]"ham 33,3? U‘/‘ﬂa’n Certificate of Status Desired d Fes Roquired
B. Name and Address of Current Regislersd Agent 7. Name and Address of New Reglsterad Agent
Name
PQTTER, ROBERT J - = — Ty =
Streat Address (P.O. Bax Number is Nat Acceptable)
319 N. 1ST ST. ¢
SATSUMA FL 32189
City FL Lp Code
8. The above named entity submits this stalement for the purpose of changing its re Jistered offica or registered agent. of both, in the Slate of Florida.
SIGNATURE
Signatua, typad o priniac nama of regisiered agent anc Stc ¥ appklabie [NOTE: Fi 2gisicred Agodt $iGnatL e 18Cuirsd whan renstsfrg) BATE
9. This corporalion is efigisia to stisty its intangiole FILE NOW!! FEE IS $150.00 10. Eloction Camoaian Financi
Tax filing requirement and alects to do 8o Atter MAY 1, 2001 Fee will be §550.00 Triill:;naarcn;i:i;;mi‘on. "9 i%?ﬁ;’é?;?e
(See criteria on back) Make Cherck Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE FPRESIDENT O Deete gt: [0 Change  [J Addion
NAME RoBERT J. POTTER D L
STREET ADIRESS | Oy BoX 130 STREET AGDAESS
LITY-ST-2IP SATSUMA FL 32189 GITY-ST- 7P
UTLE SECRETARY [ petete WILE {3 Change  [J Additon
NAME GEORGIA E. QUECEH NAME
STREETADDRESS 1in ) §. dnd Auve STREET ADDRESS
oSz | ToTeRLA CHEN, FL 3209¥ ory-Star
THLE TREASURER O pelese WiLE [ Change [ Acdition
NAME ILANCE D. WAP\D NAME
seer aooness JopqQ Prsces Cirl ML STREET ADDRESS
ov-stze | Yo ekoaony, \[e_‘r F-3272L St | G- i ——— e e e e o
Lt . [ Delete | e (O change [ Addtin
NAME HAME
STHELE ADDHESS STREET ADDRESS
ClY-ST-2P oTy-§T-2p
TTLE [ pefete TilLE [ Charge [ Additicn
MAME NAKE
STREET ADOHESS STREET ADDRESS
CITY-ST-ZP oY $T-77
N [ Delete THILE D change [T Addon
NAME HAME
STREET ADDRESS STRLET AQDRESS
CTY-51-2I oITY-§1-71P

13. | hereby certity that the information supplied with this filing doas not qualify for th.

changed, or on an attachment with an address, with all other like empowered.

- SIGNATURE: IQF/{‘*‘W ﬁ t‘/g "

exemption staled in Section 119.07(3){#), Florida Statutes, | turther certily that the informatian

indicated on this reporl or supplemental report is true and accurate and thal my :.gnature shall have the same legal effect as if made under oath; that | am an officer o direciar
of Ihe corporation or the recevar or lrustee empowered 1o execule this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-24-0!

SIGNATURE AND TYPED LR PRINTED NAME OF S1GNING OFFICER CR UIRECTOR

Toae Iiaytre Phane #

May 23, 2001 8:00 am
Secretary of State



