2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0100

1, Entity Name

WAG CASINO TOURS, INC.

793

Principal Place of Business

835 15TH AVE NORTH
JACKSONVILLE BEACH FL 32250

Mailing Addrass

235 15TH AVE NORTH |
JACKSONVIU{,BEACH AL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, etc.

Suite, Apt. ¥, etc.

FILED

Mar 12, 2002 8:00 am

Secretary of State

01-31-2002 30009 034 ***150.00

- (41461

(R

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Numbar : Applied For
..fi-— j 2:2 _3 2 = é Not Applicable
Zp Country zw Country 5. Certficate of Status Desired [ 9B-7D Additionat
Fae Required
6. Nane and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
- -0 T T T ) T = N ITName TTT T T s T s . T/ T
DALL G. MINOR, PA Street Address (P.O. Box Number is Not Acceptable)
835 15TH AVE NORTH
JACKSONVILLE BEACH FL 32250
City FL I Zip Code
8. Tha above named entity submits this statemend for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, YR O priniad nams of regittared apant and title if applicable (NCTE: Regitared AQent sighature raguitad when reinsiating) CATE

9. This corporation is eligible to satisly its Intangible
Tax filing requiterment and elects to do 5o,
{See criteria on back)

FiLE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabls to Department of State

10, Efection Campaign Financing $5.00 May 86
Trust Fund Contrlbution. O Added lo Feas

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD D oetats me [ Change  [] Addition
NAME SNEED, WANDA B NAME
sTReer aporess | 835 15TH AVE NORTH STRFET ADORESS
ore-s-27 | JACKSONVILLE BEACH FL 32250 CrTY-ST-2P
TME ST £ elete TE [1Change ] Addition
NAVE SNEED, OSCAR R NAME
smeeT aporess | 835 15TH AVE NORTH STREET AODRESS
crv-st-ze | JACKSONVILLE BEACH FL 32250 CTy-57-29
e - ] petete e O Change [ Addition
NLMF ) NAME
TSmesTapORESS | 0 T 7T T T T e TSTREET ADDRESS S} —— - e -
CITY-ST-2P crv-s1-2e
TITLE O pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CINY-ST-ZP CITY-§7-21P
e 0 oetete TITLE CJchange [ Acdition
NAME NaNE
STREET ADDRESS STREET ADDRESS
CIFY-ST-P CITY-5T-2IP
me O pelate ME Clchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P chy-S1-719

SIGNATURE: .
| . -

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119,07(3)(i), Fiorida Statutes. | further ceriify that the intarmation
indicated on this rapon or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under path; that | em an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repon as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atachment with an address, with all other like empowerad.

s Soa  [ane)ans-£477
L [ Dete U 7 DaythaProns s

CR2EC34 {9/01)



