2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 015260

- -n

1. Entity Name I gy .
; VR EER
MCMILLAN AND WRIGHT INC HRIED |
3 : .‘ T l: - i l’)- 1
. L QLAPR 26 AH-B749-
Principal Piace of Rusiness Mailing Address ~
N6 ’
OCEAN PIER CASINO OGEAN PIER CASINO ~; T%b@g’? TR STATE
95, WILD OLVE AVE. 95, WD OLVE AVE. : LLAHASSE FUBRIDA— —
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
us us . "1
2. Pringipal Place of Business 3. Mailing Address Hll”"lm ml" ||”||“«“ m MN I‘l" I'I" Ill]] m]' Im"“l
Su'te, Apt. #, elc. Suite, Aot. #, atc. DO NCTWRITE IN ol
0Y/1240 16O 173U E R 1))
City & State City & Staie 4. FEI Number 59.0597443 Appligd For
Not Applicable
Zip Country ae Country 5. Caslifcale of Stalus Desked [ fg gf’q Addtonal
I 8. Name and Addu“ of Current Flo_gl_stied Aget ] ___T-_Mame and Addross of New Registered Agent |~ |
= = - TEeeTee A ST et - i —Name - —-\..-‘—..._....v- - . }'-—"' = = == e
COAN, S. Sirept Adgress (2.0, Box Number is Nat Acceptable)
1D1OBIGTREROAD rep! ress {©.0. Box Numl is ap
SOUTH DAYTONA FL 32119
t
City FL ] Zip Code
8. The above namad entity s.brrits this statempnt for the purpose of changing s ragistered office or registered agent. or both. In the State of Florida.
SIGNATURE - :
Signaturs, typed o prived name OF reglitered sge™! and e It appieatie (NOTE: Ragisiared Agen sigaature reguired when mensaung) DATE
9. ihis corporation is eligible 10 satisty s Inang blg FILE NOW! FEE IS $150.00 ) . .
Tax filing requirement and elecis o do 50. AHer MAY 1, 2001 Fee will be $550.00 . 1. %ﬁz}gﬂﬁ g;.:xﬂ:: neng E‘%go,:;‘:gf e
(See criteria on back) Make Check Payable 1o Department of State

OFHICERS AND DIRECTORS

12,

ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

1,
e [PD J ekt TME [ Change [T Addilion
NANE DOAN, THERESA M NAME
staeeTaooaess | 9 S. WILD QUIVE AVE STREET ADDRESS
cmy-$t-ap DAYTONA BEACH FL Sify-51-2P
TME 1) ) O petess ML [OChange ) Adauton
HAME DOAN M.THERESA " NAME
staeer aponess | BIG TREE ROAD STREET ADDRESS
oI y-§1- 0P DAYTONA BEACH FL CITY.ST-IP
M e tore | e o= = - O.petete . FITLE b - _ _[Ochange [ Addition
NANE RAME
STREE] ADDRESS STREET AIDRESS
CiTy-51-2f tiy-§1-Up
TLE 0 Datets TimE O Crange L1 Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
Ciy-57- TP oY-§1.27
e 00 petere TmE Ol change [ Addiion
NAME NAME
$PREET ADDRESS STREE] ADORESS
CIvy-5T-2P LITY-§T-218
nne O oelote HUT . . O C@P [0 Addition
NAME HAMF
STREET ADORESS STREET ADDRESS
ory-51-0p ciry-51-2p

coea net gualily for the exemplion siated in Section 119.07{3)i), Florida Statutes. | turther certily that tha infermation
indicated on (his repon or $upplemental raport is trus and accurale and that my signature shall heve the sama legat effect as if made under cath; that | am an officer or direcior

13. 1 hereby cenily thal the information supplied with this 1|I|r§
of tha corporation o the receiver or trustee ern red 10 exeCuleths repon as required by Chapter 607, Florida Statules; and that my rame appears in Black 11 of 3lock 127

SIGNATU

Daytwtsé Phere 2

changed. or 00 an allachment wiln an address, wilh el other like emopwered
jﬂ‘/tf/? A/
?,l

CR2E034 (10/00)



