| FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘ retary of State
DOGUMENT #  P94000054297 e Sec :
1, Entity,Name 03-06-2003 90101 044 ***150.00
AMERICAN BINGO CORPORATION
F’rincipaijlace of Business Mailing Address T vuUNMUIUL
41608 JI}MES ST 460D JAME ST,
CHARLOUE HARBOR FL 33980 CHARLOTTE HARBOR FL 33980
) . MMM A
2, Prmcibaf Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City &.State City & State 4. FEI Numbper Applied For
: 65‘0514782 Not Applicable
Zip Country J Zip Country 5. Certificate of Status Desied ~ [] ~ 98-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
ot om —_— - - ——— - — rme— Name.,,- e —— . - e . — e . ——— T
SHEPHERD, JOHN |
! Street Add (P.O. Box Number is Not Acceptabl
175 C?LONY POINT DR. ree ress ox Number is No able)
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floridka, I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragisterad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating}) DATE
FILE NOW!! FEE IS $150.00 ‘ . o
: 8. Election C Finan :

Atter May 1, 2003 Fee will be $550.00 o rond om0 7 3500 ey Ba
Make Check Payable to Florida Department of State ’
10. : .OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ©|PDT [ Delete TTLE [ Change  [] Addition
NAME SHEPHERD, JOHN - - NAME : -
sTirer aooress | 175 COLONY POINT DA. STREET ADORESS
anv-St-2p | PUNTA GORDA ISLES FL CiTY-ST-21P
THLE " |DVPS . O elete TITLE ] Change [ Addition
NAME . SHEPHERD, JUDITH NAME
staeeT anoress | 175 COLONY POINT DR STREET ADDRESS
crr-s-2¢. | PUNTA GORDA FL - CITY-ST-2IP .
TMLE [ Delete TITLE [ Change ] Addition
NAME . - —_ [ NaME S e .- . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF .
TITLE 1 Delete TITLE (3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE ' O pelete e ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- CITY-$T-2IP
TILE R AL . <D 0oekes TITLE O change [ Addition
NAME . e . ’ NAME . L
STREET ADDRESS”| © . -STREET ADDRESS
CHY-ST-2P L. e " CN-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section,119.07(3)i); Florida Statutes. | further.certify that the information
.~ indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
- ¢f the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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 empowerad.

SIGNATURE:

undth Sheohexd  _73-43 99/-L25Yo0df

IRECTOR Dats Daytime Phang #

N inoann

AV

CR2E034 (10/02)




