2002 UNIFORM BUSINESS REPURT (UBH) /

DOCUMENT # N25403

1. Entity Name

/

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 20003 018 ****70.00

FLORIDA COUNCIL ON COMPULSIVE GAMBLING, INC.

Principal Place of Business

Mailing Address

TS WEKNASPRINGS-RD P.O. BOX OHetaT~
BN -
—LOBBWOGB—-FL—S?IZQ us
us
A3 Lookoutr BLACE €o. Box 940758
Suite, Apt. #, etc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
Suve oo
City & State City & Slate 4. FEI Number Applied For
\j"\ and p |- m Q.\ '*"\ Qr\d 'FL. 59‘29686 14 Not Applicable
Zip T Country Zip [ Country B , ,G( $8.75 Acdditional
5. Certificale of Status D d - ;
ans! —- 33794-0758] WS- Cortfcate of s Dosie Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number ig Not Acceptable
ASHE, PAUL R. T PLACE
M5-WEKIVA-SPRINGS-RD
STE 105~ é\x.\'\-e, 10O
City Zip Code
LONGWOOD.-FL-32779- \
Maitlend FL | 22951
B. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE yﬂ/”L/’ . M‘ %\. R. Pshe
Slgnaturs. typed or printed name of registered agent and ttia it applicable. (MNOTE: Registared Agent signature reguired when reinstating)
9. Eiection Campaign Financing $5.00 May Be
s Trust Fund Contribuition. Added to Fees
_ ,,;-gi,:;g . ? ; 4 et
% R _ T
CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND
O Delete TifLE D [ Change M Addition
NAME KAPLAN, ROY H. NAME SoTT TIETELRAUM
STREET ADDRESS (4923 W CYPRESS STR STREET ADDRESS [BALO WS 2™ QVE
CITY-ST-2IP 1 CITY-ST-ZIP G rnesgie BL Bl K
- i
TITLE [T pekete e D O Ghange Addition | ¢
e RQHE PAUL R e Tore TauLEY %
y . Rl Sl s Suud e H® D
§TREET ADDRESS 249 SPmNGSIDE RD i STfIEET ADDHES\_S-. o . L } _
TEvse | ONGWOODEL " ivstzeT | Sv Peterssues, FLT 33704
TITLE D X{)erele TINE f>) [ Change MAddiliuﬂ
NAME BLOUNT, WILLIAM R. PH. NANIE MARy cuabrado Phbd
STREET ADDRESS | 4902 EAST FOWLER AVE. SOC 107 SIREET ADDRESS | BOS D ESTRTED DR
C-SaP lyaupa F . oStz | SeeasoTh, FL I3
TITLE S [ eiete TNLE [ Change [ Additian
rave STILES, PAMELA tavE
STREETADDRESS | 5en) LILAC ROAD STREET ADDRESS
CITY-ST-21P _QASS_ELBEBBI_EL&ZYDT CITY-ST-Z2IP
TITLE ] pelete TITLE ] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P | CITY-ST-2IP . J
TILE : [T Defeie TITLE [ Change [ Addition
NAME : NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

12, | hereby certily that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutgs. 1 further certify that the information
indicated on this report or supolemental repart is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | ams an offiger or director
of the carporation or the recgiver or irustee empowered lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with alf other like empowered.

SIGNATURE: 1-9-02 407 865- 00




