2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059919 Jan 20, 2000 8:00 am

1. Entity Name S
ecretary of State
CASINO GETAWAYS, INC. 01-20-2000 90140 018 ***150.00

Principai Place of Business Mailing Addrass
5686 YOUNGTOWN 7 AVE 5686 YOUNGTOWN 7 AVE
103 103

FT MYERS FL 3912 FT MYERS FL 33912 !]0006183

us us

CR2E034 {9/99}

S6RG6 \meg.gqg'l aul \ 5,} S Tamame 1R
Suite, Apt. #, ktc. : Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
1-03 {€-2b¥ .
City & State ity & State 4, FEI Number Applied For
Frtmn JERS FL Myos = 65-0676306 Not Applicable
Zip Country i _ Country : $8 75 Additionat
a ‘ . ifi f d ' )
3 2,0, { UWSA— g&q o g his A 5. Certificate of Status Deslre O Fee Roquired
_6. Name and Addregs of Current. Fleglslered Agent —_— - ___ 7. Name and Address of New Registered Agent _ Ca— .
I Narme =
HEIST H. A Street Address (P.O. Box Number is Not Acceptable)
1661 ESTERQ BLVD SUITE 20 ’ .
FT MYERS BEACH FL 33932
' City FL [ Z#Cose
8. The above named emlty%t?ﬁhe pur%(gmg its registered office or registered agent, or both, in the State of Florida. / /
SIGNATURE / /\S’ eo
Signature, lype&{m printed name of registered agent and litle if phc ie. (NOTE: Registered Agant signature required when reinslating) oatd
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) . .
. . 10. Election C. aign Finangci
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 T rustIFEndagcg'ntrigbutilon. e (] fdséngOhgziE ¢
(See criteria on back) O Make Check Payable to Department of State |’
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TILE O [A Change [ Adeition
NAME CANDAFFIO, CHRIS - NAVE C Has (o onee e
sTReET ADDRESS | 16350 FAIRWAY WOODS DR ' smepranoaess | Lol e o Res T 0aks
orv-st-2¢ | FT MYERS FL 33908 avsp | FT mys &L 3392 8
L 1 Delete e i Clchange [ Adgtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
T e e - Beloty vz R HH Bt | e Tt e e = [S}-Change ==} Addition=
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2P
MLE Ol oelete TIE O change  [J Addition |
NAME < NAME
STREET ADDRESS T STREET ADORESS
CITY-5T-21P ) CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
WHE _ S ‘ ] pefete TE [ Change [T Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
3. ! hereby certify thal 1he information supplied with this hhnc? does not qualify for ihe exemplion 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 apg that my signatuge~shall have the same legal effect as if made under oath; that | am an offiser or director
of the corporation or the receiver or trustee empowered to execute Y £d Jof Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg/Zfith all other like g
‘ PN L . ,
SIGNATURE: ___Jiu:.t e O j' 5-99
SIGNATURE ANG auE OF h ofegton Date ¥ Daytime Phone # J




