2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F95000002107
CASINO WORLD , INC. B5HMRbERED

Principal Place of Business

5403 INDIAN HILL BLVD,
DIAMONDHEAD MS 39525

Mailing Address

150-153RD AVE

STE 200

MADEIRA BCH FL 33706-1656
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90304 013 ***150.00

W

DO NOT WRITE IN THIS SPACE

VITALE, DEBORAH A
150-153RD AVE

STE 200

MADEIRA BEACH FL 33708

City & State City & State 4. FEI Number Applied For
64%28550 Nat Applicable
fl f t .y
Zip Couniry Zip Country 5. Certificate of Status Dasired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T/ T T T o Name ST - i - )

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signalure, typad or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinsiating)

CATE

9. This corperation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TmE P O Detete TME D [l change 1T Addition
NAME VITALE, DEBORAH NAME T?”M;&S L8
sTReer ADDREss | 1013 PRINCESS STREET seETaaEss W39 ARnAICrS T2
orv-sr2¢ | ALEXANDRIA VA 22314 aresrze VpeKy dvEr, 2N 35004
e D [ Detete e i D) Change [ Addition | +
NAME DUBER, JOHN NAME
sTReeT ADDRESS | 20018 WESTOVER AVE STREET ADDRESS
CITY-ST-2IP ROCKY RIVER OH 44116 CiTY-ST-2IP
it — - D = —_— = =] Detete: =TRE —— = [ -Change —— (=1 Addiion_1_
NAME DEMATTIA, PAUL J NAME -
stazeT anoress | 4002 PINE FOREST DR STREET ADDRESS
CITY-ST-2IP PARMA OH 44134 CITY-ST-2IP
TITLE D [J Delete TITLE Clchange [ Addiion
NAME HARRISON, GREGORY NAME
sReet aboress | 16209 KIMBERLY GROVE STREET ADDRESS
Civy-5T-2P GAITHERSBURG MD 20878 CITY-ST-20P
TINLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

indicated on this report or suppfemental report
of the corporation or tha receiver or
changed, or on an attachment wj

SIGNATURE:

13. 1 hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Forida Statutes, | further certify that the information
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
«tes empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

red.

-~
ol X

=R e RRea ) 3

Date " Daytime Phone ¥

]




