2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25403 .. May 15, 2000 8:00 am

; FLORIDA COUNGIL ON COMPULSIVE GAMBLING, INC. Secretary of State
1 04-17-2000 90111 027 ****61.25

Principal Place of Business

4/17

FILED

Mailing Address

145 WEKIVA SPRINGS RD £.0. BOX 916997

STE. 105 LONGWOOD FL 32781 6187
LONGWOQOD FL 32779 Us

us

2. Principal Place of Business 3, Mailing Adaress

REHR AR

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number Applied For
59'29636 14 Not Applicable
Zip } Country ] Zip Country . . $8.75 Additional
L 5. Cerlificate of Status Desired d Fes Required
6. Name and Address of Current Reglsterad Agem 7. Neme sngd Address of New Registered Agent
- ) Narme

ASHE, PAUL R. Siresl Address {P.Q. Box Number is Not Acceptable) - -
145 WEKIVA SPRINGS RD
STE. 105 Ci Zip Cod
LONGWOOD FL 32779 ”’ FL | “P~o¢

B. The above narmed entity submits this statement for the purpase of changing its registered office or registered agert, or both, in the state of Florida.

SIGNATURE %/4 m fyﬁ:; 0,/ ﬂ 0

Slwmra, typad 'oa printed narma of registerad agent and title it gpptcable.

{NOTE: Ragistered Agant signalure requued when teinstating)

SIGNATURE:___ Sl
SHINATU

Dl £zl

12. 1 hareby cenify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07;(3)0). Florida Statutes. | further gertify that the information
indicalad on this reporn or supplamental report is rue and accurate and that my signatuie shall have the sama legal e
of the corporation or the racalver or irustee empowered o executd this repart as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, o¢ on 2n attachment with an address, with all cther like empowered.

CNATURE REQUIRE

ect as if made under cath; that | am an cHicer or director

145~
T8 L0

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR

M)
k] 7

Daytime Phong #

- S o Rty Sl SR it = oy e P S S ] BT~ = CiE S S -

) FILE NOW: 2. Election Campaign Financing $5.00 may ge Make Check Payable to

FEE 15 $61.25 Trust Fund Contribution. Addad to Fess Department of State

10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Lt ov ' {3 oefete e [Jchange (1 Addiion | 3B
NAME KAPLAN, ROY H. HAME &
sEer A00RESS | 4923 W-CYPRESS STR STREET ADDRESS 3
orv-st-2¢ | TAMPA FL CiTY-57- 2P L,k,‘
e DP [ Delets TILE Clchangs [ Addition S
HAME ASHE, PAUL R. NAME
STREET ADDRESS | 249 SPRINGSIDE RD. STREET ADDRESS
om-st-2¢ | L ORGWOOD FL CITY-ST-2F
p— D - ; P 3 poiete TIE I change [ Addition
NAME BLOUNT, WILLIAM R. PH. . <] IAME _
STREET ADORESS | 4202 EAST FOWLER AVE. SOC 107 STREET ADDRESS i - e
cov-si-2¢ VTAMPA FL ’ CITY-ST- IR
nnE S X belete TITLE Y ST LES P crange [ Additien
STREET ADDRESS | 133 PLANTATION ROAD STREET ADORESS of b,
amv-st-20 | DEBARY FL 32713 CITY-ST-7 7Y, Flr 52707
TTE [1 Delete THLE [ change [ Addition
WAME NAME
STREET ADDRESS §TREET ADDRESS
iTY-ST-IP cimy-$1-7P
TTE O pekete WME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P ITY-S7-7P




