FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000129342
1. Entity Name 05-05-2003 90191 036 150.00
TERRY ADAMS OK GAMING, INC.
Principal Place of Business Mailing Address L ',
5553 NW 39TH AVE. 5553 NW 39TH AVE. B T Wl E
COCONUT CREEK FL 33073 COCONUT CREEK FL 23073 ’ ' D
2. Principal Place of Business 3. Mailing Address “ll”m |” II”I ”I“ ||”| m" |Im ”lll “I’Illl“ "m m‘l”mm
- 8uite, Apt. #, 6. < ey e _| -_Suite, Apt. #, ete. _ - -~ [] CHECK HERE*IF:MAKING CHANGES-
City & State City & State 4. FE) Number Applied For
i l()‘ l(:‘-l 28:; CI Not Applicatle
Zip Country < Country 5. Certificate of Status Desired O $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
ADAMS, TERRY Street Address (P.O. Box Number is Mot Acceptable)
5553 NW 39TH AVE.
COGONUT CREEK FL 33073 *1;
PR R i City FL Zip Code

8. The abpve narhed entity submits this’w’tatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ob_lgalioné'of registered agent.

. "

o R
SIGNATURE, 2zt Lht

- Svunalura typed or printad nama o‘mastamd agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- 7w~ FILE-NOWHL. FEE.IS.-$150.00. ——r v . L .

S 9. Election Campaign Financin

After May.1, 2003 Fee will be $550.00 Trust Fund Ccf:ltr?bution. ° O i%e%?orgif °
Make Checkj’a\@’bla to Florida Department of State N
10. ey OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 4"'! 2 O pelete TITE [dcChange [ Acition
NAME ADAMS, TERRY <. * o NAME
STREET ADDRESS | 5563 NW 39TH AVE STREET ADDRESS
emv-s-2r | COCONUT CREEK FL 33073 ClTy-s1-28
we~ - Co ] Delete TLE [Jchange [ Addition
NAME LY L NAME
STREET ADDRESS. | - - STREET ADDRESS
CITY-S57-21P CITY-ST-21P
TILE [ belete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP
TRE [ pelste TILE [0 change [ Addition
NAME NAME

1~ STREET ADDRESS = = ~STREET ADURESS ™

CITY-ST-2IP CITY-ST-ZIP
TME [ Detete 1MLE ' . [T change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
GTY-sT-zp CITY-ST-Z
TITLE 1 pelete TIE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - o[- e . e - CITY-ST-2IP

12, | hereby cemfy that the |nforma:|0n supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
4-3p-03 ‘%5‘%16}693:;

Date Daytime Phona #

SIGNATURE:

v 6s8v000

CR2E034 (10/02)

e



