2000:UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000011553 May 09, 2000 8:00 am

1. Entity Name

RUTLAND RACEWAY, INC. Secretary of State

05-09-2000 90141 004 ***150.00

Principal Place of Business Mailing Address
4997 NORTHWEST 56TH BOULEVARD 4997 NORTHWEST 56TH BOULEVARD
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538-3221

L Y N 1

WIRHAA

NG

2. Principal Place of Business 3. Mailing Address ”"““l "I ||"|
Suite, Apt. #, eic. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE ber Applied For

5_ & - 5(% // f é Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fea Required
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Kobrer E. GRtnYy
SPIEGEL & UTRERA, P.A. =2 5 ST T Fiod,
343 ALMERIA AVENUE . ' = BL.
CORAL GABLES FL 33134 % ﬂ
LALE [P ec
City , d 3 i
/] , FL [33%_
8. The‘abyd{ d eltity submits thig#tat for the purpose of changi its registered office or registered agent, or both, in the State of Florida.
o o’
it LS A witr E. OO pps .  5—r-00
/ Signatkerfypad oFpriftsa ni@wred agent and tille if apkeble. [NOTE: Registered Agent signature raquired when roinstating) 1 DATE
) L e ) "

9. This '!/orporangn is eligible to satisfy its Intangitie _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mie PSTD 1 etete TITLE [ change [ Addition

NAME GGRAHAM, ROBERT E NAME

sTReer ADDRESS | 4997 NORTHWEST 56TH BOULEVARD STREET ADDRESS

omvst-2¢ | LAKE PANASOFFKEE FL 33538 CiTY-5T-2P

it [ Detete TTLE Ocmnge [T Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CIY-ST-ZP CITY-§T-2IP

TILE 2 telete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-21P

TITLE [ Detete TITLE ' [ Change  [7] Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

THY-51-21P CiTY-ST-2P

TmE [ Detete TITLE O change [ Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-§1-2P CITY-SF-ZIP

TIMLE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-ZiP

13. | hereby certify th; y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thisfreport or sy that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiok or the r report as required by Chapier 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on a i owered
A e il 1 \
SIGNATURE: AIUALED - 5. /.0 7 THbTD
[/ SIGNATUME ANDTYPED OR FHIWF SIGNING OFFICER OR PIRECTOR Date = Daytma Phone #

CR2E034 (9/99)



