FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am§ .

DOCUMENT # P97000082248 Secretary of State
1. Entity Name 05-05-2003 90169 037 ***150.00 :
SOUTHERN COIN AMUSEMENTS, INC.
Principal Place of Business Mailing Address
1830-A ATLANTA AVE. . 1830-A ATLANTA AVE.
ORLANDO FL 32806 * ORLANDO FL 32806

Suite. Apt. #, etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For’

59-3472950 ' Naot Applicable

Zp Country Zip Gountry 8, Certificate of Status Desired O $8.75 Additional N

e R _ _ } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

ADAMS, L. WAYNE
1591 EAUNEL PARK CT.
ORANGE CITY FL 32736

Name

Sireet Address (P.O. Box Number is Not Acceptable)

~
- I—

City FL Zip Code

8. T

pubmits this statern,

e purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

0 t/‘/zc_; 0%

DATE

he above named enti

naturg. typed or printed namilpf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

SIGNATUR

A“'F"I“E N_‘O‘;’(::a ';EE Iﬁl?:eseéog a0 9. Election Campaign Financing $5.00 May Be
er May 1, ee w $550. Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME D [ Delete TMLE [Jchange [ Addition S_'
NAVE ADAMS, L. WAYNE NAVE g
streer aooress | 1591 LAUREL PARK CT. STREET ADORESS 3
orv-s-zp - | ORANGE CITY FL 32738 ‘ CITY-S1-7IP &
o
TITLE D 2 elete TITLE [Jchange  [J Addition g
NAME SOLOMON, JAMES C JR. NAME
STREET ADDRESS ¢ 5155 WHITEWQOD WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-8T-2IP
e T lpT T T T T [ pelete = “TITLE - T T s [change™ [ Additién |[=
NAME JOHNSON, CALVIN R NAME
STREET ADDRESS | §141-A BRIDGEWATER CT. STREET ADDRESS
arv-st-zf | LAKE CLARK SHORES FL. 33406 CIFY-ST-21P
TLE [ pelete TILE - [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“GITY-ST-2IP . CTY-3T-7IP
TITLE [ Delate TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE 71 Deete TILE [ Ghange [ Addition
| maE T NAME
. |7 sTReeT ADoRESS N : STREET ADDRESS
_ Cimv-51-2P L~ GITY-ST- 2P
12, filing dbes not qualify for the exemption stated in Section 119.C7{3){i), Florida Statutes. | further certify that the information

urate and that my stgnature shall have the same legal eflect as if rmade under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes;

.2%} 407-839-6/ 7%

‘)a\e Daytime Phone #

| héreby certify that the informatjef spplied with g
indicated on this report or supgdremeniil raport is I
of the corporation or e recgfver orM =

changed, or on an atta y g
A0 DN s oFls Waywe Adms

SIGNATURE ANDTYPEH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




