J2'000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091086 Apr 27,2000 8:00 am

1. Entity Name
FLORIDA BINGO, INC. ecretary of State

04-27-2000 90104 003 ***150.00

Principal Place of Business Mailing Address
6999 NE 8TH DR. 6999 NE 8TH DR.
BOCA RATON FL 33487 BOCA RATON FL 33487-2414

SR sk [ oeghie cecse | MIRMIIMNRINY

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

ity & Stat City& 8 . . umber Applied For
Aftym :fﬁ\-mf hlq‘dﬂ " CL My"ﬁjte'ﬂ.m ‘j BEALLL pé PRI 65-%26960 . NZFApp!icabie

Zp : ,jCoumrt ' Countfl i i $8.75 aqgitional
‘b&, - \/ — %/ by j) E——- 5. Certificate of Status Desired 0 Fao Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T PPt nend Weleay

NELSON, RICHARD M

B999-NE-6TH-BR. Addeese C b ‘M"&C‘ Mt&mﬂe?s(\lmlﬁs@twbg,j\
~BOCA-RATON FL 33387

i - ip Code
NMiamibeack, FL |87

8. The abov ed entity submitg this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE e o} \ \
My yped of printad name of registered agent and title i applicable. (NOTE: Registered Agent signature requured when reinstating) DATE 1
. o e ) "

9. This corporation is aligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O petete e ~ I tHEnge Mon

N NELSON, RICHARD D we  Taceed Nelsor

STREET ADDAESS | 1475-W-GYPRESS-GREE-ROAD STE 204 stheEr A00RESS (3 N L EL [ STH S

™52 | FELAUDERDALE-FL 3330 s T e 2] or”

ome-st-2¢ 8 onv-sze | ML My Beacl, T D

TE O pelete e [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TMLE - O pelete TIMLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY-ST-2IP

TILE [ oelete TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CiTY-S7-2P

TILE (] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ celets TITLE [ change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an atlaghment with an address, with all other like empowered.

SIGNATORE: SN LD \C[ Wyooo

IGHATURE AND YYPED OR PRiD NAME OF SIGNING OFFICER OR DIRECTOR QOste Daytime Phona #

CR2E034 (9/99)



