FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am3

DOCUMENT #  PO0000049696 Se{retary of State

||
4

-

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L

SIGNATURE:M%' R Dt 8= N B |\ MDedlE T2 B-DB-HtET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

1. Entity Name >
ARENA GAMES, INC. 05-29-2002 90695 0035 ***550.00 <
Principal Place cf Business Mailing Address
2086 W BUSCH BOULEVARD 2086 W BUSCH BOULEVARD Ui 0Oy
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Busipess 3. Mailing Address ”"""’ ||| II“”“” ||"| I|||| |||” |Im Iml mll INI |I“| “m“‘
- -
5292 -Clhelic Boad | 5733 el Read
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIi Number Applied For
Taumpa YL Tomga,, T 50-3645341
Zp_ ! Country Zip ) 4 Country - ] $8.75 Additional
3%6% u-s _P‘_ 3 362 L_l_ ‘,@k 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“NEms pe
- (=5
MCGRATH. WILLIAM PAUL I William Rl M Gvadiy o=
! Street Address (P.O. Box Number,is Not Acceptable) b -
1804 CAPE BEND AVENUE _Lg&ﬂO_mgch&le_fhks VIVE.
TAMPA FL 33613
Ci Zip Code
(v FL | *"<=¢e+
8. The above named entity submits this statement for the purpase of changing its registered office or registere‘i agent, or both, in the State of Florida.
S{GNATUREW Wi U\‘LM BW\\ Mcém—t'b\r %A&d‘ S/ /02
Signature, typed or printed name of registered agent and titie if applicabte. (NOTE: Regislered Agent signalure required when reinstating) DATE
9. This f:.orporam?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TITLE b S change [ Addlticn 5
nawe MCGRATH, WILLIAM PAUL I e meGvati, Wil\Tam Qaulxt >
STREET ADDRESS | 1804 CAPE BENC AVENUE STREETADDRESS [ f£am pSo e Oull s Ve, ?-cG
cmv-s-2F I TAMPA FL 33613 GY-SL2IP T Auangdo., Y-i— BB E2H ﬁ
TNLE D [ pelete THLE v ! : [ cChange [ Addition | &S
NAME ADAMS, LEEE NAME
STREET ADDRESS | 1130 POINTE NEWPORT TERRACE, APT. #104 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 GITY-ST-2IP
TE o ) o Doele.  fme ) [ Change [ Addition |
I RamE ‘_ﬁa——?ﬂ_‘:‘w—fa’;/-t?‘:—ﬂ.#m o e R e R R e i e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
e ™ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [] Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



