2003 FOR PROFIT CORPORATION FILED 3
L ]
UNIFORM BUSINESS REPORT (uen) Apr 17,2003 8:00 am ;
DOCUMENT #  P02000098423 ecretary of State
1. Entity Name 04-17-2003 90140 010 ***150.00 )
4 DOGS RACING, INC.
Frincipal Place of Business Mailing Address
900 STATE AVE. R P. 0. BOX 1165
HekEAWesD FL 32117 DAYTONA BCH FL 321151165 .
2. Principal Place of Business 3. Mailing Address ”“"IIH“ "“l”l” "“' Iml "M "””Im m" ml”’l" ml III‘
Suite, Apt. #, elc. Suite. Apt. #, etc. EA:HECK HERE IF MAKING CHANGES
& Stat Citv & State 4. FEI Number Applied For
r U ’ ” L 5‘1—- 2AHTY{, s A Not Applicable
Country ap Country 5. Certificate of Status Desirad [ $8'75 A_dditional
Fea Reguired
6 Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
- . T T T " Name ) ’ ’
D|CK|NSON, JOHN R Street Address (P.O. Box Number is Not Acceptabie)
900 STATE AVE.
HEEYWOOD FL 32117
| . m Zip Cod
H’D;[ﬂ H’lll City FL | 2P Coce
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 Florida. | am familiar with, and accept
the obligaliéhs_qi_ registered agent.
SIGNATUFIE-—
Slgnature typed or prinled name of ragistéred agent and title if applicable. {NOTE: Registerad Agenl signature required when rainstating} DATE
FIEE NOW"' FEE IS $150.00 ‘ o
9. Election C Fi
After May 1, 2003 Fee will be $550.00 s Spaldn heneing - $5.00 May Be
rust Fund Contribution. Added to Fees
Make Check PSyable to Florida Department of State
10, I : QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE . PD ] petete TILE O chenge [ Addftion | S
S
NAME DICKINSON, JOHN R . NAME z
STREET ADDRESS | 900 STATE AVE. " |} STREET ADDRESS 3
oSt | HOHWORR FL 32117 [yl Fhif ciTY-S1-2P i
TILE - J Do TILE Clctangs  CJ Addiion | &
STO clete S
NAME DICKINSON, EILEEN C NAME
STREET ADDRESS 900 STATE AVE STREET ADDRESS
o520 | e N FL 32117 il H—,,{ CITY-ST-2IP
_Tme e s = J oo o [ Delete, . BTME_ o o U Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CITY-S1-2IP
TILE [ Delete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental rgport is true aod accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trusifle empoweréd fp execute this report as required.by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
H-14-63 35640567
Date Daytime Phone #




