2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

2

May 05, 2003 8:00 am §

DOCUMENT # P97000005523 Secreta ry of State 3
<
1. Entity Name 05-05-2003 90239 038 ***150.00
D.8.M. GAME LEASING, INC.
Principal Place of Business Mailing Address
28471 US HWY 19 N PO BOX &0t
CLEARWATER FL 33761 PALM HARBOR FL 34632
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHEGK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number dCma ‘|7 | Applied For ‘
' 59-342 1524 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8.75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAH“N’ JOHN Sireet Address (P.O. Box Number is Not Acceptable)
28471 US HWY 19 N
SUITE #512
CLEARWATER FL 33761 City FL | ZeCoce
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistéred dgent. '
SIGNATURE
" Signatura, typaed or printed name of registerad agent and litle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE ;
'FILE NOW!!! FEE IS $150.00 . o :
9. Election G n F
After May 1,2003 Fee wil bo $550.00 Trust Fund Conibuton. S e
Make Check Payable to Florlda Department of State ,
10. OFFICERS AND DIHECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE bDCL ] Detete TITLE [Jchange [ Addition g
vde. ~ | PARVIN, JOHN—-- e — -~ NAME z
STREET ADDRESS | 28471 US HWY 19 N STREET ADDRESS 3
CITY-ST-21P CLEARWATER FL 33761 CITY-ST-ZIP &
o
TITLE P [ pelete TITLE [Jchange  [] Addition EE)
NANE PARVIN, NANCY S NAME :
streeTADDRESS | PO BOX 601 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34682 CITY-5T-ZIP
TITLE VP ] pelete TITLE [ Change [ Addition
MAME DURSO, TONEY N
STREETADDRESS | 11305 SCALLOP DR STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34868 CITY-8T-21P .
TITLE (7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-§T-2IP . N U
12, | hereby Gertify that the information supplied with this filing “ddes not quallfy for the exemption stated in Seciion 119.07 3)(|) Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truglge empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ayp .)- ress, with all other I’ke empowered.
ffﬂ, I HOp Y Teadd T
SIGNATURE:  ZOAATICAE REQLUIRED - 70-47
Date Daytime Phona #

GN KTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



