2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034189 Apr 07,2000 8:00 am
[ ecretary of State
THE VEGAS CORPORATION
04-07-2000 90045 007 ***150.00
Principal Place of Businass Mailing Address
7360 SAND LAKE RD 7380 SAND LAKE RD
105 105
ORLANDG FL 32819 ORLANDO FL 328195250
e Ao AR EORR R
‘5“\l§ NMO;’L Rwb S‘nég waoit Rup
Suite, Apt. #, etc. ] Suite, Apt. #, elc. DO NOT WRITE I THIS SPACE
Suite. 220 Swie 210
City & State | City& State _ _ 4. FEI Number _5G-3373007. - . - Applied For -
AN O Cop AN OFir"60 _ CLOTD LS 3% — [Not Aspioabie.
Zip Cougqtry Zip Coynir i | $8.75 Additional
~ a ) \S g {\ '3'—)%\(,‘ 0 § N 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name pum———
ELTON. JOHN MR = LTon, Somn Ml
! Streat Address (P.O. Box Nﬂ?ﬂber Not cceptableﬁ
750 SOUTH ORANGE BLOSSOM TRAN. #42 A1y mon 1 YD Vg 200
ORLANDO FL 32805
City . ip O
e "H D DO FL | 41%19
8. The-abové namageai ilg thi changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~\ SO \\BP ML Lop®
Signature, lyped or panted name: of redy age Wé-) \ (NOTE: Regislared Agent signature required when re:nstating} DATE
9. This corporation is eligible to satisfy its Intangible » I FEE IS $150.00 . mi
Tax filing requicement and elecis to de so. ~ — 1§ Fee-will be-$550:00- b _Erlizswigr%aén;na&‘g;ugg;: e 0 fdsd-gi({oh;?é? °
(See criteria on back) O o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE O Crange [ Addition
NAME ELTON, JOHN NAME
strezT aooress | 750 SOUTH ORANGE BLOSSOM TRAIL #42 STREET ADDRESS
CITY-57-2IP ORLANDO FL 32805 / CITY-ST-7iP
TILE 0 ' \E’De'.me TME Ml change [ Addition
NAME ELTON-HULBERT, WENDY HAME
stageT ADDRgss | 750 $ ORANGE BLOSSOM TRAIL, #42 - . STREET ADDRESS
CiTY-5T-2IP ORLANDO F|_ CITY-ST-2IF
TILE (J pelets TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-7P
P me [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
e O Detete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
e [ pelee TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qu;*fy for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the infarmation

indicated on this® report or supplemantal report is true and accurate ga#‘that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoFaRILE-tham 1Y mpoweredds OtE this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachel] Wisad Address, Wlth all other like empcwered.
SO SR OUTSER (4924
SIGNATURE: 3. BSOS EAw  Euton \\\\w Lieo0 VWit b49263¢

HING CFFICER OR DIRECTOR Date Daytms Phone #

CR2E034 (9/9%

)



