FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State
DOCUMENT #  P97000048630 ry
1. Entity Name 04-28-2003 91395 031 ***150.00
STARKE RACEWAY, INC,
Principal Place of Business Mailing Address | -
RT. 6. BOX 1406 RT. 6. BOX 1408
STARKE FL 32091 STARKE FL 32091
2. Principal Place of Business 3. Mailing Address ( ’“”Il[ "I m” ‘Im "m Iml "m "m |’|I} mll l"ll m” "Il ]“I
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'3450180 Mot Applicable
zp Couniry Zip Country 8. Certificate of Stalus Deswred O $8'75 Additional
- R e it S RUNERTY NSV SRS U Dot gyl N Fee Required
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKENZIE' LAURA Street Address (P.O. Box Number is Not Acceptable)
RT. 6, BOX 1406
STARKE FL 32091
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislerad Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . . .
. . El F
After May 1,2009 Fee wil be $550.00 ® Eacton Campuon Francng ) $5.00 way 2o
Make Check Payabis to Florida Department of State
10. OFFICERS AND RDIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O petete TITLE [C] Change  [] Addition
HiME MCKENZIE, LAURA NaME
STREET ADDRESS | RT. 6, BOX 1406 STREET ADDRESS
CY-ST-2IP STABKE FL 32091 CITY-S7-2IP
TITLE D [ Delete TILE (] Change  [J Addition
NAME MCKENZIE, WILLIE NAME
STREET ADDRESS RT 6, BOX 1 406 STREET ADDRESS
CITY-ST-21P STARKE FL 32081 CITY-S5T-2IP
TITLE - ) T Dot ™ Qe " -0 - 0 - = Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
e [] Detete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T1-21P CITY-57-2IP
TITLE 7 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5T-2IP CITY-ST-2IP
TIE [ pelete TITLE {J Change (] Addtion
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or di‘ector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an anachmem with an address, with all other like empowered. qd (/ ?f.ﬂy

SIGNATURE;

IGNATURE ANDTVPED OR PRINTED NAME OF SIGNINED FFICER OR DIRECTOR - Daytima Phona #

VOISR R

nv

CRZE034 (10/02)



