* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT #
bt P99000033085 Apr 22,2000 8:00 am
CEDAR KEY RACEWAY, INC. ecretary of State
04-22-2000 90069 028 ***150.00
Principal Place of Business Mailing Address
12810 JERNIGAN AVE. P.O. BOX 9%
CEDAR KEY FL 32625 TRENTON Fb 32693-009%6
T AT v AT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3% 3570 574 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUSEY, KATHRYN F Street Address (P.O. Box Number is Not Acceptable)
413 N.E. 7TH ST.
TRENTON FL 32693
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applcable. {NOTE: Ragistered Agent signature required when renstating) DATE
9. ~Trh|s corporation s eligible to safisiy its Intangible _ FILE NOWI!! FEE iS_ $150.00 10. Election Campaign Financing - $5.00 May Be
ax fllmg reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd 1o Fees
{See criteria on back) 0O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE [ Dalate TILE P/IS/D Ol change [ Addllion | &
NAME NAME James B BoY @
STREET ADDRESS STREET ADDRESS | 12 ©10 Jern1GAN AVENUVE §
CITY-ST-2IP CITY-ST-2IP CepAR KeyY Fe 32625 o
TITLE O Delete TITLE v/T /D {7 Change Addition 5
NAME NAME mARIDRIE A, HoY
STREET ADDRESS STREETADDRESS | 7 27O TERNM 1 &ap AVEMUE
CITY-ST-2IP CITY-§T-21P CepaR Key FL 22625
TILE O pelete TILE assto v [ Change  fx] Addition
NAME NAME KaTnewyn F CAUSEY, CPa
STREET ADDRESS STREETADDRESS | SF13 N.E. 7#h Shreed
GCITY-ST-ZIP CITY-ST-ZiP TReENToN FL 3263
TINLE 7 Delete TITLE e [ Change  [XA Addition
NAME NAME BENITAmy L. HOY
STHEET ADDRESS STREETADDRESS | /R B 10 TERNIGoa AVE
CITY-ST-2IP GITY-T-2IP Cepae Keyw, £l el 32425
TITLE O belets TITLE ' O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE (7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with a

SIGNATURE:

: p Az James B. hoy 4115 k00 352/+463-0502 LA
Wmnwpzn OR PRINTED NAME OF SIGNING-®FFJLER OR DIRECTOR ‘Date Daytma Phone #




