2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000031364 Apr 19, 2000 8:00 am

1. Entity Name

CHURCH STREET STATION GAMES, INC. , ecretary of State

o 04-19-2000 90040 032 ***150.00

Principal Place of Business Mailing Address
6100 DEACON DR. 6100 DEACON DR.
WINDERMERE FL 34766 WINDERMERE FL 347868936

(U

il

2. Principal Place of Bysiness x. * 3. Mailing Address L\ ’ -\\ ‘\> H"ull' ”l 'I“I
128 (). Church Stveet | 08 W Chavel Shvee
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{1y & State J — City 8 State 4, FEI Nurnber Apphed For
G QL L OV awn D FL' 5"7- ?567 SDSJ Not Applicable
Zj Counm Zi nt ) it
i'g\ 80 \ oun ‘ry! S A %lgo\' Cou \KS A 5. Certificate of Status Desired ﬁ/ ?g.gfqlﬁgﬂuonal
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
.- Name - - - .
A,G.C._Co.
O‘F“ORDAN- GERARD Street Address (P.O. Box Number is Not Acceptable)
6100 DEACON OR. 200 5. Orange Avenue
WINDERMERE FL 34786
SunTrust Centexr #2300
City Zip Code
orlando, FL | 52864
8. The ahave named enti its fni e purpose of Ghanging its regigtered office or ragisterad pgeny, or both, in the State of Florida.
SIGNATURE \ , C,e ‘: i{ﬁ 5L y ?UD -
folicable. (NOTE: H;gistered Agent signaruf fB*H[’EId whent reinstating} hand DATE
. o e . W
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |S_ $150.W 10. Election Gampaign Financing $5.00 wmay Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 T huti O
S ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TITLE [ change [ Addition
NAME O'RIORDAN, GERARD NAME
streeT ADDRESS | 6100 DEACON DR. STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34736 CITY-ST-Z1P )
TITLE D ] Delete TITLE [ change  [J Addition
HAME PIERCY, TYLER NAME
sTreet ADDRESS | G100 DEACON DR. STREET ADORESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
e O Delete e 1 Change [ Addition
THamE T K - NAME - - s -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP o CITY-ST-71P
TILE : O elete T Cchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP I CITY-ST-Z1P
TITLE : O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP Cry-ST-2P
TITLE (7 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this Mg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. 1 further certify that the information
indicated on this report or supplemanidl report is tr d 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 Wustee empowgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with/an addregh, wifh afl other like empowered.

e arEeg

UilgE

SIGHNATURE AND TYZED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




