2003 FOR PROFIT CORPORATION May 051%(%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 015250
1. Entity Narme 05-01-2003 90850 001 ***300.00
MCMILLAN AND WRIGHT INC
Pringipal Place of Business Mailing Address
QOCEAN PIER CASIND OCEAN PIER CASINO
9 S. WILD QLIVE AVE. 9 S. WILD OLIVE AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
. > R TR
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, efc. [ GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Numbper Applied For
59'0597443 Not Applicable
Zip Couniry 2 Country 5. Cenificate of Status Desired O $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 - ) T - Name - T
DOAN: THERESA §. Street Address (P.O. Box Numbaer is Not Acceptable)
1010 BIG TREE ROAD
SOUTH DAYTONA FL 32119
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 obligations of registered agent.

SIGNATURE =
Signature, typad or printed nama of registered agent and litle if applicable. {NOTE: Regislered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00
. 9. Election C. ign Fi i
After May 1,200 Fe willbe $550.0 e Popan Fraras 1y §5,00 Moy
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME DOAN, THERESA M NAME
STREET ADDRESS | g §. WILD QLIVE AVE STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL CITY-ST-21P
TITLE SOT O beete TITLE [ Change [ Addition
NAME DOANM.THERESA NAME
STREET ADDRESS B|G TREE ROAD STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL GITY-ST-21P
S e f it e o [Cepelpte — — F-TLE - - — . oo emrme—— - —[:Change~- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
LE T Dedete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP omy-sTe
TITLE ] celete w TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CiTY-57-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(2)(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 ar rustee empowered to execute™is report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 of Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Dale Daytime Phona #

CR2E034 (10/02)

AY  E6IEI00



