: 1. Entity Name FILED
o L]
g FLORIDA GAME CONNECTION, INC. Jan 09, 2001 8:00 am
Principa) Piace of Business Mailing Address 01-09-2001 90003 007 ***158.75
6520 § TAMIAMI TR 6520 S TAMIAMI TR
SARASOTA FL 34231 SARASOTA FL 3423t
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0 Cily & State Ciy & State 4. FEINumber 502300800 Applied For
| - Not Applicable
i Zi i it
! o Country Zip Country - . $8.75 Additional
X f .
j l 5. Certificate of Status Desired G/Fee Required
o - - - 6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registared Agent
| Name
I 7ZAR HAR
Bl 0, RIC D Street Address (P.0. Box Number is Not Acceptable)
6520 S TAMIAMI TR
SARASOTA FL 34231
City FL I Zip Code
8. The above hamed antity Submits this statement for the purpase of changing its registered office or ragistared agent, or bath, in the State of Florida.
SIGNATURE o
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agsnt signaturé required whan rainstating) DATE —
i . i . . Iy i “ -
9. Th»sf;prporalnc_m is ehg|bl§ to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mn_g requirement an elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TTLE P O pekete TIMLE O Change [ Addition | S
NAME BIZZARO, RICHARD HAME =
stReeT aDoress | 845 AVENEDA DE MAYOQ STREET ADDRESS 3
CITY-ST-2P SARASOTA FL 34231 CITy-S1-721P a
o
TITLE O Delete TITLE [Jchangs [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciry-S1-21P —
TLE ’ T - O Delets me T e = T oo -0 77 [Ochange - [T Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oalste mLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME O Datete TE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete T1LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p City-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementalrenort is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver setflstee enjpowered ta exacule this report as required by Chapter 607, Floridg Staiytes; and thgt my nalye appears in Block 11 or Block 12 if
changed, or on an attachmeniafith an addregs, with ali other ikempowered. ZM
SIGNATURE: Bichoi? g iy /-3-0) Fo-525-257
SIGNING OFFICER OR DIRECTOR Date Daytims Phona # 4




