DOCUMENT # F99000003238 FILED
1. Entity Name
GARRON LOTTERY PRODUCTS, INC. / Jul 19, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 07-19-2000 90152 047 ***150.00
5420 PULASKI HWY 5420 PULASKI HWY
BALTIMORE MD 21205 BALTIMORE MD 21205
E e T AT A O
0430 Polask: HwY SY4a30Polaski HW Y
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52_21 14046 Applied For
%Q “\‘Mo ~e_ A D Y \‘\“‘N‘O e M D Not Applicable
Zip Counitry Zip Country - : $8.75 Additional
a\ 2o S- %) SQ\ a] oS Q 5. Certificate of Status Desired dJ Fes Required
- =6.. Name and Address of Current Registered Agent. . . .__ 4 .. - 7. Name and Address of New Registered Agent
Name
GH;,&N% A?!FOHB‘? l:i[éALTH PLACE Street Address {P.O. Box Number is Not Acceplabilg)
UNIVERSITY PLACE
SARASOTA FL 34201
City FL Zip Code
8. The above M%:Vubmits this staternent fi rpose of changing its registered office or registered agent, or both, in the State of Fror7
SIGNATURE /l(Q 7 /Z/
Hgnature. typeJ of printed name of rsgisﬁred‘ﬁ&h’m and tle it applicable. (NOTE: Registered Agem signature required when reinstating) 7 natE
9. This carporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $550.00 . N .
Tax filing requirement and elects 1o do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:iz:tlgzn?jag;i'rigt:ugg\: neing O fc?d‘gjqohé?ésa 2
{See criteria on back) J Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITLE O] Change [ Addition
NAME RUANE, MICHAEL J NAME
staeeTaooress | 1 SHERBORNE CT STREET ADDRESS
CITY-ST-2IP BALTIMORE MD CITY-ST-2IP
TITLE v 1 petete e [ Ghange [ Actition
HAME RUANE, RICHARD NAME
staeer anacss | 6303 WALTON HEATH PLACE STREET ADDRESS
CITY-3T-2IP SAARSOTA FL CITY-57-2IP
TILE T ' ] Delete TMLE : [ change [ Addition
NAME " RUANE, JOSETTE - = e s g T T T e el e e e -
stReeTa0Ress | 6303 WALTON HEATH PLACE STREET ADDRESS
CITY-ST-2IP SAARSOTA FL CIFY-ST-7P
TITLE {7 Delete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TMLE O peipte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

@y supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental 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
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block tt or Block 12 if

uane. (o, nfes o 4gSee 6

TDatel Daytime Phone #

13. | hereby cerlify that the inferma
indicated on this report or sugg
¢f the corpoeration or the e
changed, or on an attachije

SIGNATURE:

¥ ()




ATTATHMEST
Fooeecops-——

Jollt F7700000323%

gqrron o Bu‘ufm,ei‘f

lottery products a

gl e, |

6-7-2000

State of Florida
Division Of Corporations

Dear Sirs:

| am requesting that the late fee for filing be waived since | have never received
the initial filing form and it is only in July that i received a second notice.

It you have any questions please contact me at 410.485.6886

| thank you for you understanding in this matter.

Sincerely

Michael Ruane

5420 Pulaski Huwy.
Baftimore Md. 21205
Tol 410.485.6886 Fox 410.485.6886



