: 2001 UNIFORM BUSINESS REPORT (UBR) FILED

ROCUMENT # POO000065765 May 11, 2001 8:00 am

1. ‘Entity Name Secretary Of State
MANDALAY BAY, INC. 05-11-2001 90443 014 ***150.00

Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD 28000 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135- BONITA SPRINGS FL 34135 UUUUNUU]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

54~ 22 5'§L62$L Not Applicable

Zp Country “p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _ -
- - o = [ "Name™ T -
AMBURN, JAMES W _
28000 SPANISH WELLS BLVD Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S.tate of Florida.

[

SIGNATURE

CR2E034 {10/00}

Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligibl isfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Glsfﬁ_orporatpn is e |‘g|b§ tT se:lls;fyéls tangib Atter MAY 1. 2001 F ill$b $550.00 10. Election Campaign Financing $5.00 may Be
x Al IrTg rgqmremen and elects 1o do so. er ' ee will be - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TmE F{Vﬂ—l $iD B Change (] Adition
NAME AMBURN, JAMES W NAME
sweeT ooress | 28000 SPANISH WELLS BLVD SIREET ADDRESS
arv-st-2p | BONITA SPRINGS FL 34135 CITY - 5T-21P
TITLE ] Defete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS ? STREET ADDRESS
CITY-81-2IP CITY-57-2IP .
TITLE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE , [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : 2 Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-ZIP CITY-ST-2IP
Fay
- | hereby certify that the inforpfltion supplied with this fil#ig fioes not qualify for the exemption stated in Section 118,07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or lemental report is true And accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the r er or trusteegmpowergd tg exeglite this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attac i sp, with/all gther fke empowered.
’ SIENATURE AND TYPED OF PRINTED NAME OF SIGRING GFFICER OF DIRECTOR Dats Daytime Phone #

N



