2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000068542 Apr 18,2001 8:00 am
- BNy Name ecretary of State
CAHILL'S U.S. CASINOS, INCORPORATED
04-18-2001 90045 012 ***150.00
Principal Place of Business Mailing Address
724-C SOUTH TEJON STREET 724-C SOUTH TEJON STREET
COLORADO SPRINGS CO 80903 COLORADO SPRINGS CO 80903 e - — - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 84'1354447 Applied For
Not Applicable
Zip Country ap Couintry 5. Cerificate of Stalus Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address {P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD ¢
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.,
SIGNATURE
Signature, typed or printad name of ragistared agent and litle it applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
8. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - :
Tax ling requirement and slects o doso. Aftor MAY 2001 Fou il oo gasngo | 10 Elocton Campaign Financing $5.00 May Bo
ax filing requireme : er : ee will be - Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TTLE PT [ etete e [ change [ Addition
HAME CAHILL, KENNETH M NAME
sTREET ADDRESS | 724-C SOUTH TEJON STREET STREET ADDAESS
orv-8-2F  |GOLORADO SPRINGS CO 80903 oIry-S1-2IP
TMLE VS O petete TITLE O change [ Additien
NAME HUMPAL, JAMES A NAME
STREET ADDRESS | 724-C SOUTH TEJON STREET STREET ADDRESS
arv-sr-zF | COLORADO SPRINGS CO 80903 CITY-S1-21P
TITLE [ Detete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP .
TITLE O celete TITLE {7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TALE O pekte TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P f cimv-si-zip
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 corparation or the receiver or trystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an dﬁ\ment wi ddress ttrall other like empowered.
SIGNATURE:=-. P ___James A. Humpal, VP 4/12/01 _ 719/520-1800
SIGNATUI ND I\PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



