2002 UNIFORM BUSINESS REPORT (UBR) FILED

oL 8,030

1. Entity Name

N

FLORIDA GAME CONNECTION, INC. 03-18-2002 90049 044 ***]58.75
Principal Flace of Business Mailing Address
6520 S TAMIAMI TR 6520 S TAMIAM! TR
SARASOTA FL 3423 SARASOTA FL 3423t B
2. Principal Place of Business 3. Maliling Address
— : - o ———— = : STl Bl BB S e s R P e e e e n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ==
City & State City & State 4. FEl Mumber 329809 Applied For
59-3 Not Applicable
Zi Count Zj Count | iti
P ouniry P uniry 5. Certificate of Status Desired IZ/$'8'75 A_ddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
BIZZARO’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
6520 S TAMIAMI TR
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Sigriatura, typad of piinled name of registerad agent and titie if appiicable. (NQTE: Ragistered Agent signature reguired when reinstating) DATE
9. 1hisfﬁfarparati(.m is elitgiblg'tc‘) sattis;fyéts Intangible™ " f * FHE N?WH! FEE"lE:»i $150.00- ‘10, 'Elé'dtib'n'Cé'mﬁaiﬁ Fingfising = - §5.00 May Be
axfiling requirement and &cis to do so. After May 1, 2002 Fee will be $550.00 Trugt Fund Contribution. O  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE P 1 Deete TITLE [J Change (] Addition :o:
NAME BiZZARO, RICHARD NAME 53
stReeT AnDRess |545 AVENEDA DE MAYO STREET ACDRESS §
ony-st-ze - |SARASQTA Fl 34231 CITY-ST-2IP @
" o
TILE [T Detete TILE [JChange [ Addition | O
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2ZIP
e (2] Dglets MLE [OChangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP SITY-ST-21P
TIMLE [ Dslete me [JCrange [ Addition
NAME NAME
STREETADDRESS-| . _ _ . ) STREET ADDRESS P
- .. e e et T i e T | B i el [P P ST S
CITY-57-2IP CITY-8T-21P ’ -
TIme [ Delets TITLE : [Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-8T1-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) ClTY*ST*Z\P’ ) " GITY-§T-2IP
13. | hereby certify that the information sypflied wit this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerpental repget is true 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 or the recelvepbr trustes Empowgsdll 1o exeogle this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on an attachmenjAvith an gatfiress, ‘ all othe & empowered.
Ll A VP2



