.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 12,2000 500 am

CAPITOL RESORTS OF FLORIDA, INC. 05-12-2000 90037 050 ***150.00
Princigal Place of Business Mailing Address
1200 N. OCEAN BLVD. 1200 N. OCEAN BLVD. e s
POMPANO BEACH FL 33062 POMPANC BEAGH FL 33062-4012 Kduvwodidl
us us
+ P R O OO0 0 A
Suite, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State - - . | Ciy&State . . e emims oee | 4 FELNumber. e Applied For
650772544 o Not Applicable™|”™"
2P Country Zlp Country 5, Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACK, MICHAEL M ESQ Street Address (P.O, Box Num-t;ér is Not Acceptable}
2055 WOOD STREET #215
SARASOTA FL 34237
Cit ' Zip Code
v | FL

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

LA .- - T B

SIGNATURE

Signature, typed or printad narma of registered agent and litle if applicable | (NCTE: Registered Agent signature recmireq when reinstating) ' DATE

T F AT g Fobi ageaniog ohedgde s ¥

L 2 LA SRR S bl B E T o - H o 2 St M e N ReRTE S YT AL AT T A LT SRS
8. This corporation is eligible to satisfy its Intangible T FILE NOWN! FEE 1S°$150.000 © ¢ "o, Election Ca;rlp a?gn Fi;anéin . h $5.00 Moy B
Tax filing requirement and electso doso, . |, ., After MAY 1, 2000 Fee will be $550.00 * " Trust Fund Coniribution” O, Addsd to Faes
(See criteria on back}y~" % 1.4 “er-cal e | I¥ Make Check Payable to Department of State : PRI IS M R

11. OFFICERS AND DIRECTORS ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE P 3 velete TITLE ‘ [l Change [ Addition | &
e DEHAVEN, JOHN W e L 2
STREET ADDRESS | 10605 C. MAUMELLE BLVD. STREET ADDRESS 2
CITY-ST-ZIP MAUMELLE AR 72113 CITY-ST-2IP w
TITLE S _ B Delate mE [y : Clchange  Befhdditon | O
NAME TODD, MICHAEL G NAME ANA ALY LE

_ STREETADORESS | 25550 HAWTHORNE BLVD. #207 STREETADDRESS | 10 G S € A4 AV MECE Brvo.
oy ST-7% | TORRANCE CA 90505 - OY-SETT|TAMAV AL ET AR T
TILE v B elete TILE ‘ [ Change ] Addition
HAME GEORGE, PATTI M NAME
STREET ADDRESS | 1200 N. OCEAN BLVD. STREET ADDRESS
Crry-5T-28 POMPANO BEACH FL 33062 Crmy-sT-212
TITLE VT [ pelete TLE [ Change [ Addition
NAME PAES, DAVID R NAME
STREET ADDRESS | 7416 TOLTEC DR. STREET ADDRESS
CITY-ST-ZP NORTH LITTLE RQCK AR 72116 GrY-S7- 2P ‘
TINLE 7 pelete TITLE [ chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IF
TmE [ pelete TLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block +1 or Block 12if
changed, or on an aitachment with an address, with all ather like empowered. '

SIGNATURE: _ i _ MRS e s  3osleo S o151~ 34 PE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytime Phona #




