- ]
2003 FOR PROFIT CORPORATION FILED :
L ] ar
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT #  PO0D00025655 ecretary of State |
1, Enlity Name 04-17-2003 90204 011 ***150.00
CHIPS CASINO SOFTWARE, INCORPORATED
Principai Place of Business Mailing Address
475 PICASSO DR. P.Q. BOX 1507
NOKOMIS FL 34275 NOKOMIS FL 34274-1507
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
W%IS Not Applicable
o . . R RS N e R = T L T
Zip -~ Country P Counury 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCC ANNE H : Street Address (P.O. Box Number is Not Acceptable}
475 PICASSO DR.
NOKOMIS FL 34275
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 State of Florida. | am familiar with, and accept
the cbligations of registered agent.
, :
SIGNATURE
N Signature, lypsd or primad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
m .
- FILE NOWN! FEE IS $150.00 . -
. Electi ign Fi .
Atter May 1, 2003 Fee wil be $550.00 R A T Al
Make Check Payable to Florida Department of State ‘ -
10, . OFFICERS.AND DIRECTQORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 3
TITLE PTD- . ] Delete TE O change [ Addition | &
NAME MCCALL, ANNE H NAME e
staeer aooress | P.O. BOX 1507 STREET ADGRESS 3
are-sr-ze | NOKOMIS FL 34274-1507 oITY-S5T-2P o
o -
TILE [ Defete TITLE [J Change [ Addition %
NAME NAME . : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ - P e BT e T = e — —— T e wae — =CITYSSGT-ZIP7™ - [Fesme—r—e e - T - e [ - - *
TITLE O3 Delete THLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE {J Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-ST-ZiP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatithe information supplisd 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 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or cn an attachmentwita.gn addresg, with al! other like empowered.
- SO TR /) /
SIGNATU DU, H MOl 4 /inJo3  Fé/-Fhe-T342
JED NAME OF SIGNINS.OFFICER OR DIRECTOR { Dae / Daytima Phane #




