2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 836764 FILED
1. Enlity Name ’ A r 27, 2000 8:00 am
FLORIDA GAMING CORPORATION ecretary of State
04-27-2000 90097 018 ***158.75
Principal Place of Business Mailing Address
3500 N.W. 37TH AVENUE 3500 N.W. 37TH AVENUE
MIAM! FL 33142 MIAMI FL 33142-4923
us us
T REEE IV EAVRUTRIRRAR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59—1670533 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired lE/ ?E,Be';g Lﬁ:ﬁ:ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
RICO, JOHN Street Address {F.0. Box NumI;\er is Not Acceptable)
3500 N.W. 37TH AVENUE
MIAMI FL 33142
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.

CR2E034 (9/99)

SIGNATURE

;1: Signalture, typed o printed name of egistered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE

'8’ This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : I ‘

" Tax ﬂlingprequirememgand elects 1oydo s0. ° After MAY 1, 2000 Fee willsbe $550.00 10. _I?:Ecs:ttlgzn(;agoze::igbnuggjncmg O fgoo May Ba

o . ed to Fees

(See criteria on pack) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE D O Dalete TMLE (Jchange [ Addition

NAME HOWELL, ROLAND M. NAME

STREET ADDRESS | 555 NE 15TH STREET STREET ADDRESS

CHY-S1-2P MIAMI FL CITY-ST-2IP

TITLE D I Defete TITLE [ change [ Addition

NAME GALLOWAY, GEORGE W. DR. J HAME

sTReeT aD0RESS | 140 RIVER COURT PKWY NW STREET ADDRESS

CITY-ST-ZP ATLANTA GA CITY-ST-2IP

TME EVPS : 1 Delete e [ Change [ Addition

NAME COLLETT,.BENNETT W JR . NAME : - e e e

sTReeT AooRess | 7329 MARSH TERRACE STREET ADDRESS

Criy-8T-2ip ST LUCIE FL 34986 CITY-ST-2IP

TLE D O Delete TIMLE [ Change [ Addition

NAME HENSLEY, TIMOTHY L NAME

STREET ADDRESS | 1302 HAYNES DR. STREET ADDRESS

crv-sr-ze | MURFREESBORO TN 37129 oiT-S1-7P

TLE P O pelete TITLE [ change [ Aaditicn

NAME HURD, ROBERT NAME

sTREET ADDRESS | #7 PARTRIDGE RUN STREET ADORESS

CITY-8T-7IP WARREN NJ 70500 CITY-ST-2P

TITLE {1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP . CITY-ST-Zip

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report jg 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 dowerad ta execute thieranort as required by Chapter 807, Florida Statules: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment wj Mh all other like & d‘
SIGNATURE: K (7] Ya0f00 (305) 633-¢500
NAME CF SIGNINGrOFFJCER OR DIRECTOR Date Daytims Phona #




