FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P93000081266 Secretary of State
1. Entity Name 01-27-2003 90312 042 ***150.00
CARIBBEAN GAMING INC.
Principal Place of Business Maifing Address .
1119-A S.E. 12TH COURT 11184 S.E._!ZTH COURT -
CAPE CORAL FL CAPE CORAL FL
Suite, Apt. #, eic, Suite, Apt. #, elc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65‘0441530 Net Applicable
2l Country 4ip Country 5 Cert:ilcate of Slatus Deswed ! ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FR0§T‘ CHARLES Street Address (P.O. Box Number Is Not Acceptable)
1119 A SE 12TH CT
CAPE CORAL FL 33990
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 State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, typ_ed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
| 9. FElection Campaign Finane
After May 1,200 Fee wil be $55000 s pa G O Amiss e

Make Check Payable to Fiorida Department of State ' '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS 1N 11
TILE D O Delete TITLE Clchange [ Addition
NAME FROST, CHARLES NAME

steet aobress | $119-A S.E. 12TH COURT STREET ADDRESS
GITY-S7-2IP CAPE CORAL FL CITY-5T-21P

HAME NAME

STREET ADDRESS STREET ADCRESS
CITY-ST-2iF ~ " "= T S = T feemy-st-gp T - =T o s

CR2E034 (10/02)

TITLE O Delete TITLE [Jchange [ Addition
NAME

STREET ADDRESS

T [ Delete I TLE Clcharge (] Addition

CITY-ST-2IP CITY-S5T-21P

TITLE [ Delete TITLE ) [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIVY-ST-21P CHTY-ST-2IP

e [ Delete TITLE : [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TILE [} Dalete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Yy CITY-5T-28°

this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

12. 1 hereby certify that'the information supgffed wi
indicated on this report or suppleme 0
of the corporation or the receiver o
changed, or on an attachment ass, with.all other like empowered.

siGNATURE: >/ ZZ/ATURE REQUIRED [-GH-0D 4235190063 .

IMATUHEéHDTYPED OR PRINTED NA ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

nwv

LU0




