o
PR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 000007200 - Jun 08, 2000 8:00 am
P 480
. Enty Name Secretary of State
06-08-2000 90011 025 ***150.00
Downs Racing, Inc.
Principal Place of Business Mailing Address
6537 116th Avenue 6537 1llé6th Awvenue
Largo, FL. 33773 Largo, FL 33773
COL0G443
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. _ 59-3560704 Not Applicable
L Country Zp . Country 6. Certificate of Status Desired | | ™ - ?g'gfq‘;‘r’ggi"“a"
6, Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglstered Agent

Name

10350 San Martin Boulevard
St. Petersburg, FL 33702

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiica or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pfintad name of registered agent and titis if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

] 10. Election Campaign Financing $5.00 may Be

Tax flfing requirement and efecis to do so. "

(Sea critaria on back) Trust Fund Contribution. Added to Fees
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME P [[] oets e ' [] ovange [ ] Addtion %
NAME Terrence Downs NANE =
smeersoniess [1050 San Martin Blvd. STREET ADDRESS 2
crv-st.z¢ |5t, Petersburq, FL 33702 oy - ST 2P o
TME VP [] Deete TIME ‘ [[] Change [ ] Addition &
NAME Andrew J. Downs NAME ‘
STREETARORESS | 6537 116th Avenue STREET ADDRESS
CITY.ST-2IP Larqo' FL 33773 CITY-ST-2IP
TIME - [[] Delete TME N [] Ghange ﬁgddtim
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P : CITY - ST-ZIP
TITLE [:l Delete TMLE i D Change D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T-ZIP CITY - 5T- ZIP
e [] Delete TME [ ] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY-ST-ZIP
THRE l:l Delete TITLE ‘ D Change D Addtion
NAME ' NAME |
STREET ADDRESS STREET ADORESS
CITY-§T-21P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the
information indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE:/'t_gm P Oy ‘ SS-V-po APRERY 1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

STFFL32381F 1



