2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743977

1. Entity Name

NG CASINOS, INC.

Principal Place of Business

1516 HILLCREST STREET
SUITE 310

ORLANDOC FL 32603

us

Mailing Address
P O BOX 1563

ORLANDO FL 32002-1563

us

2. Principal Plage of Business

605 E. Robinson Street

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90119 021 ****6].25

AN AR EM DA

DO NOT WRITE IN THiS SPACE

Suite 310
City & State City & State 4. FEI Number Applied For
Orlando, FL 32801 59-2655199 Not Applicable
3 2;% 1 Ug‘;mry Zip Country 5. Certificate of Status Desired [ fg'-ﬁ’fq lfi‘i:‘;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- Name _

SOWINSKI, JOHN G 658 e ROBTNEOH “ B a8

1516 HILLCREST STREET .

SUITE 310 Suite 310 ‘

ORLANDO FL 32803 S¥1ando FL 5837

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.

SIGNATURE
Signaturs, typed or printed name of registered agent and itla if apphcable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Acded to Fess Depariment of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE PD I Detete TITLE [ change [ Addition 3
f=2)

HAME HOOD, GLENDA E NAME Ny
| STREETADDRESS | 400 S ORANGE AVE STREET ADDRESS :uoo
! CITY-ST-2IP ORLANDO FL CITY-ST-2IP g

TITLE (1] 7 Delete TLE D [ Change [ Addition | O

NAME HINES, ANDREW H JR HAME

STREET ADDRESS | 150 2ND AVE STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL CITY-S7-2P

TILE VD e - } 3 Delete TITLE M Change [ Addition

NAME GRANT, JOHN SR HAME -

STREET ADDRESS | 610 WEST WATERS AVE. SUITE A STREET ADDRESS

CITY-8T-2IP TAMPA FL CITY-8T-2IP

TITLE (] Delete e [ change [ Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS

GiTy-5T- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP I CITY-8T-2IP

THLE [ oalete THTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE:

other iike eggowered.
- =g Ly T
Tk O f ey wcf B Lo o

o of-oe6d

NTED E CF SIgNING OFFICER OR DIRECTOR

Date

WA G ay x?r‘



