FILED

2003 FOR PROFIT CORPORATIGN May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR +  Secretary of State

DOCU MENT # P02000094090 04-24-2003 90185 022 ***150.00
1. Entity Name
SUN STATE AMUSEMENTS & VENDING, INC.
Principal Ptace of Business Mailing Address ;
P.0. BOX 7R0%35 i P.O: 80X 770835
OGALA FL 3477 OGALA FL 3477 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. . et. [ GHECK MEFE IF MAKING CHANGES
Cily & Stale City & Stata 4, FE| Number . Applied For
7¢—22é 0 ’ S d./ . Not Applicable
Zp Cauntry Zp Couniry 8. Certificate of Status Desired [ $8.75 Addrtional
\ i Fee Reguired
6. Name and Address of Current Registered'Agent - "~ ~——~ - S - 7.-Nams and Address of New Aegistored Agent - -
. e - e Name . —— _ — -
KIEFER, RICHARD*SCOTT" ' Street Address {P.0. Box Number is Not Accaptable)
5871 S W 63RD LANE ROAD :
OCALA FL 34474
City FL Zip Cade
8. The above named entity submits this statement ipr the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, end accept
the obligations of registered ) N
s:GNATUHEM/'r Sy Hzr-03
Signature, lypad o POied name of 16QIStenkt agent tnd M | applicabie. (NOTE: Ragstared AQdnt S10nature recuirid whin rein ELEEAGY DATE
FILE NOow1l! FEE. 1S $150.00 ‘ 9. Election Campaign Financing $5.00 may B
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contrinsion. 0 Added to Fees
Make Check Payable te Florida Department of State .
10. - QFFICERS AND O/RECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
e RES .. O peite TIRE O change 3 Addilion
NAME KIEFER, RICHARDSCOTT RAME
stoeet acoress [P.C. BOX 770835 . STREET ADDRESS
emv-s-z¢ - [OCMLA FL 34477 cy-SI-0P
we. » O Delete TME " O Change [ Addition
NAME ' HAME )
SVREET ADDRESS . STREET ADORESS T
CTY-5T-2p ‘ &rY-S7-2P T
WE C T © Obeles - f nne ‘ e “ [Ochange [ Adgitlon
L SOOI PO — - —— HAME X e
STREET ADDRESS STREET ADDRESS
CITY-5T-1p ) ’ CITY-ST-2P
T O Delete Lt C)Change [ Addltion
MAME NAME !
STREET ARDRESS STREET ADDRESS
CITY-S1-2P : - cnv.s-ze
L *. DOosew TNE ' O Change [ Addition
NAME . ’ NAME ‘
STREET ADDRESS STREET ADDAESS
CI7Y-51-2p cIiy-$1-29
e 3 eizte TE - : O crange [ Addiion
- h .
NAME L NAME- :
STREET ADDRESS ) STREET ADDRESS
CIvY-51- 7P . CIY-57-P

12. | hareby ceniify that the information suppliad with this fling dees not quality for the exemption stated in Saction 118.07(3Yi). Fiorida Statutes. | further certify that the information
indicated on this repprt ar supplemental raport is true and accurale and that my signature shall have the same legat effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and 1thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like enpowared.
=) ?’*Z/'*Q}‘ Zrz 88Y 2720
Dats

Caytma Phona ¢

CR2E034 {10/02)



