2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

BINGO MAGIC, INC.

P94000048484

Secretary of State

02-04-2003 90113 034 ***150.00

Principal Place of Business
4233 AVALON BLVD.
MILTON FL 32583

Mailing Address
4233 AVALON BLVD.
MILTON FL 32583

2. Principal Place of Business 3. Mailing Address

AWM A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3251 190 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desires []  98-73 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
- s - - -BEH goyrET, - - -
WiLLIAM W. HUBBARD ;
Street Address {P.O. Box Number is Not Acceptable)
34 DARROW DR. / JOHMH  SFEAS wy
DESTIN FL 32550

Code

FL [ %8550

Y Vs sanssso

8. The whove named entity submits this statement for the purpese of changing

the obligaticns of registered agent.
SIGNATURE %——q

its regisiered office or registered agent, or beth, In the Stale of Florida. | am familiar with, and accept

/ /ZJ’/ o7

4 Signature. typed or printed name of registerad agent and tille if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 7 Delete TITLE [ Change [T Addition
NAME HUBBARD, WILLIAM NAME

streeT anoress | 34 DARROW DR STREET ADDRESS

orv-st-z¢ | DESTIN FL 32541 CITY-ST-2IP

TLE v O pelete TITLE [ Change [ Addition
NAME URICK, BRUCE HAME

STREET ADDRESS | 213 PALERMO LANE STREET ADDRESS

CITY-§T-2P FT. WALTON BEACH FL 32547 CITy-ST-2iP

TLE S O] Delete TILE ) changs [ Addition
NAME TOTTEN, BEN. T - - = e ] NAME - S -

STREET ADDRESS | 135 JOHN SIMS PKWY STREET ADDRESS

orv-stze | VALPARAISO FL 32580 CITY-5T-2IP 2/r/ 0 P
THLE [ pelete TITLE NATALEE €, HwB5AR0 [ Change B’Additiun
NAME NAME

STREET ADDRESS STREET AboRess | S D Afow oA,

CITY-ST-21P CITY-ST-7IP DesrEH , £y FT25H/

mimE O pelete TLE ' [JChange ) Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-5T- 2P

THLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exem
indicatad on this report or supplemental report is true and accurate and that my signatu
of the carporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

=L G B R LT Er?

ption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

25 /0 7

Fso —~E7F-27F)

SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

%

=

CR2E034 (10/02)




