2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # N25403 ecretary of State

1. Entity Narre 04-07-2003 90993 035 ****70.00

FLORIDA COUNCIL ON COMPULSIVE GAMBLING, INC.

Principal Place of Business Malling Address

237 LOOKOUT PLACE P.0O. BOX 940758

SUITE 100 MAITLAND FL 327940758

MAITLAND FL 32751 us

us

2. Principal Flace of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-2068614 Applied For
' Not Applicable
Zip | EOT_W | Zipy““r ! Counlrryj e 5. Certfcate of taws Desirec._ na‘/ gge,;esqlﬁsgn_opﬂ_‘ 1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

ASHE’ PAUL R. Street Address (P.O. Box Number is Not Acceptable)
237 LOOKOUT PLACE i
SUITE 100
MAITLAND FL 32751 o TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title I applicatle (NOTE: Registerad Agent signature raquired when reinstating) DATE
. ’ / 9. Election Campaigr Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEI/E @ 25 ) Trust Fund Contribution. | Added to Fees Flgrida Department of State
-
10. OFFICERS AND DIHEGTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v O Delete TILE D [l Change  J&Addiion
NAME KAPLAN, ROY H. NAVE lgéaaseg T g)w i S y
STREET ADDAESS | 4923 W CYPRESS STR STREET ADDRESS OO STATE A7 r7r
cmv-sT-zf | TAMPA FL CITY-S7-21P PO A opc b-e_ﬂi-r.:;_e/ﬁ 2/ ;r
L OP 1 Deles TITLE ’ O Change [ Addltion
NAME ASHE, PAUL R. NAME
| _srreer aooress | 249 SPRINGSIDE.RD. _ iy o N STRETADDRESS | e

orv-szP | LONGWOOD FL . . - arv-seze | ’ )
TLE D ynelete TITLE O change ] Addition
NAME TIETELBAUM, SCOTT NAME
sTREET ADDRESS | 8GO0 NW 39TH AVE STREET ADDRESS
orv-st-zp | GAINESVILLE FL 32606 CITY-5T-2P ;
Me S ] Delete TTLE [Jchange [ Addition
HAME STILES, PAMELA NAME
streer aporess | 560 LILAC ROAD STREET ADDRESS
cmv-s-zP | CASSELBERRY FL 32707 CITY-5T-2IP
THLE D [ Celete TITLE [ Change [ Addition
NAME TALLEY, TOM | NAME
sTree aporess | 1361 SNELL ISLE BLVD. NE #10 STREEY ADDRESS
crv-s1-7k - | SAINT PETERSBURG FL 33704 CIry-S1-21P
TIRE D O nelsts TITLE [ change [ Addition
NAME CUADRADO, MARY PHD , NAME
STREET ADDRESS | 8053 ESTATES DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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
of the corporation aor the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ BRI E REQVZRED psye | 4-4-03 HO0TP6L 2 30m

TSIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR F—— — "

CR2E037 (10/02)



