2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000000056

1. Entity Name

EMERALD STAR CASINO AND RESORTS, INC.- ~

Secretary of S

Principal Place of Business

034 BAYWOOD PARK DRIVE
SEMINOLE FL 33777

Mailing Address

SEMINOLE FL 33777

9034 BAYWOOD PARK DRIVE

2, Principal Plage of Businass 3. Mailing Address

6T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 16, 2001 8:

00 am
tate

03-16-2001 90058 046 ***158.75

o279

MW

City & State City & State 4. FEI Number 91-2(]]0820 Applied For
Not Applicable
Zi Caount Zi Count iti
® ountry ® ounty 5. Certiicate of Status Desired $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
R .. - I m . MName_ _ -, v e et -

CATO, CHARLES R

Street Address (P 0. Box Number is Mot Acceptable)

9034 BAYWOOD PARK DR.
SEMINOLE FL 33777
- City FL Zip Code
8. The above named?miub its this ‘atement far th:z(agﬁ angmg its registerad office or registered agent, or both, in the State of Florida.
— ~
SIGNATURE Wir> i U O /
Signature, M’eﬂ amy bf Vaa"srered agent and title if apphcable {NCOTE: Registarad Agent signature rsqu»re‘(when relnslalmg,) DATE
. g BV . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution.

Added to Fees

{See criteria on back) a Make Check Payable to Department of State .

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE . |G L 1 pelete TIME [ change ] Addition

HAME CATO, WILLIAM M NAME

sthee aooness | 9034 BAYWOOD PARK DRIVE STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33777 CITY-5T-2IP

e VoP O et THLE a2 éaly O] Change L) Addition

e CATO, CHARLES i e

sTReET anoress | 9034 BAYWOOQD PARK DRIVE STREET ADDRESS

orv-st-z¢ | SEMINOLE FL 33777 CTY-57-2P -

e 0 Delel THLE i _Prgsjdgﬂf Of /ﬁ&//{aff Change Addition
| wiie=~ =~ MCCALLUM; CONNIE e Nive Bf'zfan /} raur i X R

street noRess | 9034 BAYWOOD PARK DRIVE STREET ADDRESS |4/ lafk Dr

CITY-§1-2IP SEMINOQLE FL 33777 CITY-§T-7P /4 ID 2 74 3 3? 7

e D Delele e Qaﬁfn:r Temm&r Change ‘Addition

NAME BETER, LILLY m NAME 8”'20 /4,\' K »

saeer aoress | 2424 N. FEDERAL HWY., STE. 150 STREET ADDRESS %5‘/ %i-x/ Fark Oy

orv-size | BOCA RATON FL 33431 omy-Sr-2 27, FL ZI37#7

TIE T ¥ ekte THE ClCrange (] Addition

NAME ADLEH ROBERT NAME

sTaeer sooness | 101 S.E. 6TH AVE. STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 33483 CITy-§1-21P

me 3] i oelece TITLE [ Change ] Addtion

NAME GOWING, DELMER C Wil ESQ NAME

stneer pomess | 101 S.E. 6TH AVE. SIREET ADURESS

CITY-ST-ZP DELRAY BEACH FL 33483 CITY-ST-2P

13. | hereby 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 supptememal 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 ar the receiver or trustee empowered to execule this r
changed, or on an attachment wit ress, rth all other likemp!

< 1[-©/

og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE: ity

SIGRATUI

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lats

Daytime Phone #

8
8

CR2E034 (10/00}



