2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000102802 | FILED
1. Enty Name ~ Apr 19,2000 8:00 am
WORLD GAMING & ENTERTAINMENT CORPORATION - ecretary of State
04-19-2000 90097 006 ***150.00
Principal Place of Business Mailing Address
7181 COLLEGE PARKWAY M$1 COLLEGE PARKWAY
SUITE 30 SUITE 30
FT MYERS FL 33907 FT MYERS FL 33907-5640
F v e IR
i -—""‘~<“ B R - T =] AL IR —
Sulle, ApL ¥, ole— Suite, Apt, #, alc. - DO NOT WRITE IN THIS SPAEN
City & State City & State 4, FEI Number Applied For
65-0779404 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GIORDANO, ANGELO J Street Address (P.O. Box Number is Not Accepiable)
7181 COLLEGE PARKWAY
SUITE 30
FT MYERS FL 33907 o FL 7 Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and titls If applicable. {NOTE. Registered Agent signature required whan rainstating) DATE
oo | N Sy | s | 5500w
G 1€ ’ - Trust Fund Contribution, 0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PST [ Dekete TITE [Jchange [ Addition
NAME GIORDANO, ANGELO NAME
staeeT aooress | 7181 COLLEGE PARKWAY SUITE 30 STREET ADDRESS
CITY-5T-7P FT MYERS FL 33907 CITY-ST-7P
TME ‘) PXLY v, GrondAng J Delete TILE [ Change [ Addition
HAME S Cotleqe ?\Uul/ #*30 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £t aws [ 33%¢) CITY-ST-2P
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZP
TITLE 10 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
TILE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P GlTy-ST- 28
TITLE O Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P

13. | hereby certify that the infer upplied with this filing does not qualify for the exernpticn stated in Sectian 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report opefinplemeNtal 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 ar thefacsiver or tlistee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attafhmenrt with al dress, with all other like empowered.

SIGNATURE:

(LN ) 1T R R A o oY RS ety
SN TS OUIR A csts Cronilar 03 )22 /00 qt(lj})é_e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: N 1 = T

Daytime Phone #

CR2E034 (9/99)



