2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
DOCUMENT # 743977 Mar 20, 2001 8:00 am &
- Eniytane Secretary of State

NO CASINQOS, INC. 03-20-2001 90033 017 ****6] .25
Principal Place of Business Mailing Address
605 E. ROBINSON ST P O BOX 1563
SUITE 310 ORLANDO FL 32802 01009
ORLANDO FL, 32801 us,
us
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59—2655199 Not Applicable
Zip } Country coap Country 5. Certificate of Status Desired O $8'75 Addiﬁona‘l
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ) i : Name . .
OWINSKl JOHN G Street Address (P.C. Box Number is Not Acceptable)
49505 E. ROBINSON ST
SUITE 310 _ .
ORLANDO FL 32801 City FL [ ZpCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE \“5{ 'J‘\" 4&‘?‘“& John G. Sowinski 3/“"/01

ﬁnatuﬁed or printad Mgislar@d agam@s il applicable] (NOTE: Registered Agant signature required whan reinstating} | l DATE

\'-N-J
FILE NOQW: 9. Election Campaign Finanging $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TILE PD O Detete TILE O change [ Addiion | S
NAME HOOD, GLENDA E NAME =
sTReeT ADDRESS | 400 S ORANGE AVE STREET ADDRESS r;:
orv-si7P | ORLANDO FL oiT-57-2p T
TILE D 3 oslete TITLE [ change ] Addition CE::
NAME HINES, ANDREW H JR NAME
STREET ADDRESS | 150 2ND AVE STREET ADDRESS
GITY-ST-ZIP ST PETERSBURG FL CITY-ST-2IP

e _ | VD o R O3 Delete e [Jchange [T Addition

" NAME " | GRANT, JOUN SR~ B N3 o - - -
STREET ADDRESS | 610 WEST WATERS AVE. SUHTE A STREET ADDRESS
onv-s7-2P | TAMPA FL OITY- 512
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-$T-2P CITY-§7-21P
TITLE [ celete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, ar on an attachment with an address, with all other fike empowered.

SIGNATURE: SN URE Ao auacefs omn 6. sowinsiig)iyfp |

SIGNRTURE AND TYPED GR PRINTED NgME OF SAINING OFFICER OR DIRECTOR Bae ¥ ~ Daytime Phone #




