‘2001 UNIFORM BUSINESS KEPORT (UBR)

511

FILED
Jun 05, 2001 8:00 am

1. Entity Name

GAMELAND OF FLORIDA INC.

DOCUMENT # PO0000048194

Secretary of State

05-11-2001 90458 034 ***158.75

Principal Place of Business

3297 PRINCETON STREET
BROOKSVILLE FL 34609

Mailing Address

3297 PRINCETON STREET
BROOKSVILLE FL 34609

- 74230

2. Princlpal Place of Business

3. Mailing Address

AR

P

Suite, Apt. #, €lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI-Wr Applied For
= 3 6 (/3 7? ._r Not Applicable
a Gountry ?ip Country 8. Cenificate of Status Dasired ?e.;':ssq m‘i"“a‘
LG ' 8. Name and Addresa of Current Reglstersd Agent CT 7T U7 Name and Addiess of New Registared Agent™ T
Name L L,____ . — -
SUOZZO, JOHN P T e “xl; &GBO i“;} . ?M" kl) «EJ G&w
6526 TREEHAVEN DRIVE reet Address {P.0. rber i ceengpple) 0 FL
é S e v
SPRING HILL FL 34808 d { L X €

™ 8 rcafiu.

FL

(‘Ln-

8. The above named entity submits this statement tor the purpose of changing its registered office of r

SIGNATURE TO\'\,UL P, SVU'Q Lo

Signatiws, typad or printed nama of regisiared agent and tlie  applicable.

rec Agen sigrihe requined fnen rensising}

e |
istered agent, or both, In the'State of Florida. o
20/
/’ Y4

e

9. This corporation is eligible to salisly its Intangible
Tax filing requirement and elects 1o do 50,

FILE NOW!N FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See critaria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE I Golets me Fr'e&'id;_t“_r B [FChangs [ Agditon | S
NAME NAME Tohe P iduoro A =
- . e, —_—

STREET ADDRESS smer anoiss | @ W03 SaretlFi e\B. u' 3
aIny-S-29 cvst2p | Bprookty ville F/. SYCOF &
nE - 1 Detete TLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS

.| emv-stze CrY-ST-2P
e [ Delete TIE DJChange [ Addition
HAME NAME

| _STREET ADDRESS | STREET ADDRESS — - - -
CIv-81-2P CITY-ST-21P
TIRLE O polete TMLE CIchange [ Addition
NAME o BT
STREET ADDRESS STREET ADDRESS
CTY-ST.ZIP CITY-ST-2P
TIME O pelete TITLE [Tchange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T-21¢ COy-ST- 2P
me O Detete me [ crange O Addiion
RAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-ST-2IP ciry-st-ap

13. i hereby cerlify that the Information suppiied with this ﬁling doas not qualily for thé axemption stated in Section 119,07
indicaled on this raport or supplamental report is rue and accurate and that my signature shall have the same legal

i changed, or on an allachment with an address, with all other like empowered,

of the corparation ar the receiver or rustes empowerad to exacula this report as r :quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3)i), Florida Siaiutas. | further certify that the information
ect as if made under oath; that 1 am an officer or director

sIGNATURE-J oL B Cunneg MMMSL& PL—-

MATURE AND TYPED OR PRINTED NAME OF SHOMING

_5:/39#/6‘1 JJ"LD:WZQ_: ayz |




