2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Na‘_me
MID-POINT BINGO INC.

-

P02000019370

THES]

Secretary of State

01-13-2003 90355 030 ***150.00

Princibal Place of Business
2413 DEL PRADO BLVD.
CAPE GORAL FL 33904

Mailing Address
2413 DEL PRADO BLVD.
CAPE CORAL FL 33304

AL R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &lc.

Sute, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

SMITH, LARRY
2413 DEL PRADO BLVD.
CAPE CORAL FL 33904

City & State T T T ~ 7 City & State T T T T AT FErNumBer - e = = Applied For
v/ 7 - 0997% Not Applicable
- - c —
Zip Country Zp ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Narne

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

the cbligations of registered agent.

8. The above named entily submits this statement for the

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaiwe, typed or printed name of regisiared agent and title if applicabla,

{NOTE: Registerad Agent signature required when rainstating} DATE

Y FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trugt- Fund Gentributon:

$5.00 May Be

-[——Addea o Fees

o ! 5
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
NAME SMITH, LARRY J NAME
STREET ADORESS | 7887 EAGLES FLIGHT LANE STREET ADDRESS
orv-s-2 | FT. MYERS FL 33912 CITY-ST-2IP
TITLE D . [ Delete TITLE - [ cChange [ Addition
NAME SMITH, MARIE NAME
STREET ADDRESS | 7887 EAGLES FLIGHT LANE STREET ADDRESS
crv-s-2F  [FT, MYERS FL 33912 CITY-ST-2IP
e [ Delete e [(dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
THLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHTY-ST-2IP e _— - cry-stap =) - - -
TITLE 7 pelete TITLE (1 change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete THLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-7IP

of the corporation or the receiver or trustee empowi
changed, or on an attachment with an address, wi

SIGNATUREX‘

12. | hereby certify thatthe information supplied with this filing does not qualify for
indicated on this report or supplemertal report is true and accurate and {hat my signature shall have the same legal effect as if made under cath; that | am an officer or director

AL

the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cartify that the information

to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Il other like empowered.
/~r0-03 A30- K- /67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

REQUWZETE 74
Date Caytima Phone #

|

A

CR2E034 (10/02)




