2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000094746

1. Entity Name

CREATIVE GAMING CONCEPTS, INC.

Principai Place of Business

5000 92ND ST N
$T. PETERSBURG FL 33708
us

Mailing Address

5000 92ND ST N
ST. PETERSBURG FL 33708-3928
us

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

WA

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90087 020 ***150.00

(WUARIAARR AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
58-3380077 Not Applicable
Zp - Country ap Country 5. Certificate of Stalus Desired d $8'75 A.dditional
—— e r————— — ] e el — T e e e —Feas Reguired— -—— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMPARETTO, ANTHONY J
5340 CENTRAL AVENUE
ST. PETERSBURG FL 33707

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chariging its registered office or registerad agent, or both, in the State of Flerida.

R e

SIGNATURE

{NOTE: Registerad Agent signalura required when reinstating)

DATE

S\gnﬁmre:}yped or printed name of registered agent and titie if appicabie.
LR ‘e R L ) LI -

9. This corporation is eligible to satisfy its Imtangible
Tax filing requirement and elects to do s0.

FILEINOW!!! FEE IS $150.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"After MAY 1, 2000 Fee will be $550.00

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE P [ pelete TILE O chenge [ Addtion | &
NAME TRAVIS, RICHARD C NAME <
STREET ADDRESS | 7635 1418T ST. N. STREET ADDRESS §
CITY-5T-21P SEMINOLE FL 34646 CITY-ST1-2IP u
_TTE WP . [ Dekte TITLE T change [ Addition (&
RAME TRAVIS, CHRISTOPHER P NAME
STREET ADDRESS | 7603 14187 ST. N. STREET ADDRESS
CITY-ST-2P SEMINOLE FL 34646 CITY-ST-21P

b omme T it TITLE O Change [ Addition
NAE COMPARETTO, ANTHONY NAME
STREET ADDAESS | 5340 CENTRAL AVENUE STREET ADDRESS
emv-st-2p | SY. PETERSBURG FL 33707 ciTy-St-2
TITLE S me[e TITLE [ Change [ Addition
NAE HAND, PETER E v
sTreeT ADDRESS | §37 GREENCOVE TERR. #138 STREET ADDRESS
orv-s-2p | ALTAMONTE SPRINGS FL 32714 GImy-S1-21p
TITLE O pelete TITLE M change [T Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] pelese TITLE O change [ Addition
NAME NAME
STRFFT ANDRFSS .= ~ STREET ADDRESS
ITY-ST- 2P oTY-ST-ZP - T ==

13. | hereby c'értity_that the information supplied with this flling does not quality for the exemption stated in Section 118.07(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 thal my name appears in Block 11 or Block 12 if

changed, or an an attaWh an address, with all other like empowered.

, Sﬂ@uéjli\w NEZREIEND € Traoss 2]2%)p0 721-392-885&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Data Daynme Phone #

SIGNATURE: _/




