7

2001 UNIFORM BUSINESS REPORf (UBR)

DOCHMENT # P94000004970

1. \':“mnty Name

FIRST AMERICAN CASINOS, INC.

Principal Place of Business

1551 SANDSPUR RD
MAITLAND FL 3275

Mailing Address

P O BOX 4%1
CRLANDO FL 32802-4961

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
01 HAR 23 ALz 40

RETARY OF STATE
AU AHASSEE FLORIDA

MR

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §Q.3300880 Applied For
Not Applicable
i Zi c it
Zin Country P ouniry 5. Cerlificate of Status Desired M| $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

B&C CORPORATE SERVICES OF CENTRAL FL INC

Street Address (P,

0. Box Number is Not Acceptable)

390 N ORANGE AVENUE

SUITE 1100

ORLANDO FL 32801 :

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.
SIGNATURE
Signature, typed or printad namg of ragisterad agent and utle it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
. o e . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will he $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ peiete TITLE [] change 7] Addition
HAME GINSBURG, ALAN H NAME

sTREET ADDRESS | 1551 SANDSPUR RD STREET ADDRESS

orv-s-2p | MAITLAND FL 32751 CITY- ST 2

TITLE [3 pelets TITLE Ochange [ Addilion
NAME NAME I u S
STREET ADDRESS STREET AUDRESS Ry ¥ ,__% P’ (T'_lﬁa J—-—[:ll:l?
CITY-ST- 2P cITY-ST-2P kEklS AEX%1S0. 120
e [ Delete TME I:l Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-sT- 2P GITY-ST-2IP

TIMLE [ pelete TITLE [1 change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 3 pesete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP N \

e 1 Dalete e ANN Dlchange [ Adation
NAME NAME ;

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-5T-ZiF

13. | hereby certify that the Information supplied withfthis filing does nol qualify for the exemption stated in Section 119, OT$3){1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report if irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee em ered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addressfyllith all other like empowered.

SIGNATURE:

[#iylime Pricne ¥

L] PRINQATM%}B@E@ECTPEE

0479607

CR2E034 (10/00)



