= N

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PSNENEJmI\e/I ENT# P97000031154

GAME TECH INTERNATIONAL, INC.

Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90228 030 ***558.75

Principal Place of Business Maifing Address

66 BEACON ST. 66 BEACON ST,
2ND FLOOR 2ND FLOOR
BOSTON MA 02108 BOSTON MA 02108

2. Principal Place of Business 3. Mailing Address

o200 M. LLACLER Do

Suite, Apt. #, etc.

525

Sulte, Apt. #, etc.

ELRLLER LD

T

DO NOT WRITE IN THIS SPACE

<

& State” City & Stafe 4. FE! Number ! .- Applied For
LesT Faim Beacs, F\ lessa/m Fac,Fd I v
?Z% ;1 y ?_ %try &ﬁ[ v, ZBID 3 940?_ / Ou(:"/ym 8 ﬁ? # 5. Cerificate of Status Desired D/ ?i'gg‘afggima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
‘—.GROVER;_WALTERAC_- T - - hS}reet Address (P.O. Box Number is N(gt Acceptable)
2600 N. FLAGLER OR. 5
WEST PALM BEACH FL 33407

City Zip Code

FL

SIGNATURE

8. Th@ﬁ'bove named entity submits this statement for the pyrpose of changing its registered office or registered agent, or bBeth, in the State of Flarida.

{NOTE: Registered Agent signalure required when reinstating)

9. This corporation is eligible to satisfy its Me e FILE NOWI! F

Tax filing requirement and elects to do so. D/

{See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

EE IS $550.00 10. Election Campaign Financing

Trust Fund Contribution.

35.00 May Be

Added to Fees

w, asso0 |

N
.

13. | hereby certify that the information supplied with this filing does not qualify for the

of the corporatﬁon or the receiver or

SIGNATURE: s

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
port as required by Chapter 607, Florida_Statutes; and that my name appears in Block 11 or Block 12 if

Lperer (. &Aoo LR

%QM 3/ SL/-L2004E3

SIGNATURE AND TYPED OFIWAME qsschuc OFFICER OR DIRECTOR

Daytime Phonie #

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pefete TITLE O Change [ Addition | S
NAME GROVER, WALTER C NAME W
sTREET A0DRESS | 2600 NORTH FLAGER DR STREET ADDRESS . §
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-ZiP X w
TILE 1 Delete TE ' O change  [] Addition &
NAME NAME i : .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7P

TITLE 71 Defete TITLE _ [ Change  [CJ Addition

NAME NAME — .
STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-$T-2P '

TITLE _E)Détete TITLE ! [ Change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TME O delete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ¢

CITY-ST-2P CITY-ST-7P

TITLE O belete TITLE [ chenge [ Additicn

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P



