2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005523 May 24, 2000 8:00 am

1. Entity Name

D.S:M. GAME LEASING, INC. Secretary of State

05-24-2000 90047 005 ***150.00

Principal Place of Business Mailing Address
14605 49TH ST. PO BOX 601 N/A
GLEARWATER FL 33762 PALM HARBOR FL 346820601
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
59—3421524 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $3'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent -
T ' Name

PALVIN’ JOHN ALLEN ESQUIRE Street Address (P.O. Box Mumber is Not Acceptable)
1915 SEVER DR.
CLEARWATER FI. 33764

) City FL | 7P Code

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

SIGNATURE
Signatura, typed or pnnted name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
o st solguosalomae || FLENOWIIFEEISSISO00 | 1. SoctonCanpign s $5.00 wy e
= ' ’ . Trust Fund Contribution. [ Added to Fees
(See criteria on back} Make Check Payable to Department of State

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

TILE Polb 1 Delete TITLE [ change {7 Addition
. NAME PARVIN, JOHN HANE

strezT aDoREss | 306 VINCENT ST. STREET ADDRESS

CITY-§T-2P CRYSTAL BEACH FL 34681 cITY-31-21P

TITLE . O pelete TITLE [ Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ‘ CITY - ST-ZIP
THITE T - - ] Detete TLE - - R N _—~ [Jchange [ Acditien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TTLE [ pelete TITLE O change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CiTY-81-2IP '

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY - ST-ZIF

13. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reportg true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustepgmpgwered 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 attachment sfittyan address Avith al er like empowered.

Il AN 1500

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



