2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 16, 2001 8:00 am

| DOCUMENT # POO000090016
1. Eiy e Secretary of State
JC'S CASINO GE[AWAY 3, INC. 04-26-2001 90022 043 ***150.00
Principal Place of Busingss ‘ Mailing Address 14
5900-25 DANIELS PKWY. $285 1 6900-29 DANIELS PKWY. #2%5
FT MYERS FL 33908 FT MYERS FL 3398 oW e
S R LR
Suite, Apt. #, ete. ‘- Suite, ApL. #. elc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. fEI Numbgr Applied For
; IS AL Not Applicable
Zip Country Zp Country 5. Ceriificate of $tats Desired [ fg -F’;?q Addiionsal
8. Name anﬁ Address of Current Reqistered Agent 7. Name and Address of New Registerad Agent
: Name
ﬁ_ MCANDAFHO JOSEPH S - Street Address (P.0. Box Number is Nat Acceptable) .
6900-20 DANIELS PKWY #295
FT MYERS FL 339?8
' City = l Zip Code

i

8. The above named entity submits this statenent tor the purpose of changing its registerad office or ragistered agent, or beth, in the State of Flerida.

SIGNATURE :
Signaturd, typad or |D‘iN?l:li rame Ol fogisicred Sgenl ang J¢ € sppkcable [NOTE: Rogsiared Agent signali  cauirod whn reinstasrg) DATE
9. This corporation is eligibl‘:e to satisfy ils Intangible FILE NOWI!I FEE IS $150.00 10. Election Campign Financing $5.00 way &
Tax filing requirsment and elects 1o ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution, O Add.ed o F?;s o
(See criceria on back) | : Male Check Payable to Dzpariment of State

11. " A CFFICERS AND DIRECTORS 12, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HTLE {] L) S‘\&,’n)\’ I:] Dejete TITLE Dl Change [ adgiion | S
NALE (L&,j LA Coton &ng\‘ HAYE =]
STREETADDAESS | %, N STRET ASDRESS -
CImy-§T-2P V—L\b n (, ?" (' (A)a \I' CITY-ST-2IP 8

aN A~ LK, 2’(0\ . v
TITLE ey TS "| T, T W U e TELE Ol change 3 sarion | &
NAVE NAME
STREET ADDRESS STRCET ABORESS
CirY-51-2P ‘ CIY-ST.2P
TE 3 etete L O cChange [ Auadilion
NAME NAMT
STREET ADDRESS $IREES ADDRESS

L R B — SN . 1y 1) 5 S S S .

TIE i O Delete TIE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-57-
TIME l O petete Tk {JChange [ Adeition
MAME NAME
STREET ADORESS SIRLE] AUDRESS
CiTY-ST-2P <Y si-ap
TLE (J oeleze Wil Cichange [ Addirion
NAME ' HANE
STREET ADDRESS SIREET ADDRESS
Ry -51-TP ' gITY-ST-2P

changed. or on an attachment wit a resqt with all tief like empowerad.

SIGNATURE: ¥ i/ Ay

13. | hereby certify that the information supplicd with this fiing dees not quality for tha exemption stated in Section 118.07
indicated on this report or supplemental report is true and acpurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer of director
of the cocporation or tha receiver of frustegempowerad jo eeculy this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 f

?3)(0 Florida Statutes. | further certify that the intormaticn

Fre—vi oy 9325375

TURE DND TYPED OR PRINTED 1/ SIGNING OFFICER OR DIRECTOR
’

Dayime Prong 4




