l
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name :

DOCUMENT # P9500001 45;37

HIGHLANDER CASINO GAMING CONSULTA?[GTS. INC.

Secretary

03-22-2000 90049

Principal Place of Business

8310 SOUTHERN ORCHARD RD SOUTH

DAVIE FL 33328
us

Mailin:_“.; Address

8810 SOUTHERN ORCHARD RD SOUTH

DAVIE FL 333286971
us

2. Principal Place of Business

3 Mailing Address

I

|

AR

|

Suite, Apt. #, etc.

Suite?. Apt. #, etc.
I

FILED
Mar 22, 2000 8:00 am

of State

043 ***163.75

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 Applied For
f 75308 Not Applicable
Zi Count ip ! Countr iti
® Hny , ap 4 5. Certificate of Status Desired E( $8.75 Addttional
EEEE TR TR | Fee Required
“'¢ ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ B Name

SLANE, DAVID

8810 SOUTHERN ORCHARD RD §

DAVIE FL 33328

A{,J_ —_—

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this staterment for the purprl?se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

|
I

Signature, typed or pnnted name of registered agent and title i appI]Lcab\e

{NOTE. Registarad Agent signatur® required when reinstating) DATE

, 9. This corporation is eligible to satisfy its Imangible
;. -Tax filing requirement and elects ta do so.

FiLE NOW!
After MAY 1,20

!! FEE 1S $150.00

00 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

m/ $5.00 May Be

Adted 1o Fees

(See criteria on bagk), , O Msike Check.Payabla to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE p [ Delete TME [ Change [ Addition
NAME SLANE, DAVID NAME
swreet poress | 8810 SOUTHERN ORCHARDRD S . STREET ADDRESS
on-S-T | DAVIE FL ‘ ‘ oITY-§T- 2P
TE v b O delete TITLE O change [ Addition
NAME SLANE, MICHELE | NAME
streeT aboress | 8810 SOUTHERN ORCHARD RD S | STREET ADDRESS
oIy -§1-2IP DAVIE FL ! CITY-ST-7IP
TITLE ' [ pelete TMLE [J Change [ Addition
NAME l i - NAME '
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P i CITY-ST-2P
TILE } O Dalate TITLE (I change [ Addition
NAME \ NAME
STAEET ADDRESS [ STREET ADDRESS
CITY-ST- 2P | CITY-5T-2P
e [ O Delete TLE Dcrange  [J Audition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P | CITY-51-ZP i
ME VDO ooekr . TILE Clchange [ Addition
NAME [ NAME
STREET ADDAESS ! STREET ADDRESS
CITY-57-2IP ! CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under ocath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an aedress, with all other iRy srpfowered.

SIGNATURE:

©R DIRECTOR

Daytime Phane #

CR2E034 (9/99)



