2000 UNIFORM BUSINESS REPORT (UBR})

FILED

'

DOCUMENT # V43209 May 22,2000 8:00 am

1. Entity Name

OSCEOLA DOWNS, INC. Secretary of State

05-22-2000 90040 049 ***150.00

Principal Place of Business Mailing Address
501 E OAK ST 501 E CAK ST
SUITE A SUITE A
KISSIMMEE FL 34744 KISSIMMEE FL 34744-4554
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber Applied For
59-3168179 -
Not Applicable

_le Country Zip Country §. Certificate of Status Desired [ geae'gfqlﬁi(ﬂ“onal
6. Name and Address of Current Registered Agent ' 7. Name and Address of Nem-r;r Registered Agent
Name
GINTHER' THOMAS A Street Address (P.O. Box Number is Not Accepiable)
50t E QAK ST
SUITEA
KISSIMMEE FL 34744 o E[ 255

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

SIGNATURE
Signatura, typad or printed name of registered agent and tlle It applicabie. {NOTE. Regisiared Agent sighature raguired whan rainstating) DATE
e e oy st P | par WAy 1, 2000 Foa will e $agbog | 10 EeEtor Camesignvancing - $5.00 oy 5o
o T ’ ' Trust Fund Contribution. O Added to Fees
(See criterla cn back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE CEQ . _ ] Delete TLE ] Change [ Addition
NAME BROWN, JERRY LEE NAME
STREET AGDRESS | 2244 HAM BROWN RD STREET ADDRESS
crv-si-2° | KISSIMMEE FL 34744-6414 cim-s1-2°
TITLE T=‘ . [ pelete TITLE [ Change [ Addition
NAME BROWN, JACQUELINE ANN NAME
STREET ADDRESS | 2244 HAM BROWN RD STREET ADDRESS
arv-si-zf | KISSIMMEE FL 34744-6414 cimy-S1-2¢
TNLE et e - T T T 7 Delete e ' - 0 T [QJchange [ Addition
NAME RAMSEY, GRANVILLE R. NAME
sTaceT ADDARESS | 853 SAN JOSE COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34758 CITY-$T-21P
TILE S [ pelete TITLE [ Change [ Acdition
NAME GINTHER, THOMAS ALLAN NAME
STREET ADDRESS | 1780 KING HENRY DRIVE STREET ADDRESS
cv-s1-2p | KISSIMMEE FL 34744-6414 CiTy-S7-21p
TITLE T Delete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered ta execute thisteped-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yy ress, with all othgr like erfipewvered.

Le .
SIGNATURE;,

27 April 2000 (407) 935-1910

Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTEI ,;r"

G5 | o g



