2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085418 Jan 20, 2000 8:00 am

1. Entity Name .
SUREBET PRIZE INDEMNITY CORPORATION Secretary of State
v P 01-20-2000 90120 034 ***150.00

i

Principal Place 6¢ Business Mailing Address
4410 N. 56TH ST 4410 N, 56TH ST.
TAMPA FL 33610 : TAMPA FL 336107120

803267

()

2. Principal Place of Business__’ . 3. Mailing Address — ”Im“’ Illm
15532 Sandivany D183 Samduary D
Suite, Apt. #,etc. - . f - Suite, Apl. #, etc. ) DO NOT WRUTE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
InmPe  F L amPp, F& 593474269 Not Applicable
Zi i Country Zip i Country - ‘ $8.75 additional
'}% ' g‘ "? o JsS or 33 A L’ 7 Js H_ 5. Certificate of Status Desired | Fee Required
™. -6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- _ . N - - ) PO Name » w4 3.
—EHAALBERTTI - ' ELia “AlbedT T
1 Street Address (PO. Bok ber is NoLAeceptable)
~4435-NSOTHST: L83 AN Ivar Dn .

Tampa FL 53¢y 7

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

- el
- DERT [ /,2/
SIGNATURE d A Eln L (/12[{00
Signature, typed of printed name of registerad agent and titla it applicable. {NCTE: Registered Agent signature raquirgd when reinstaling} 7 T OATE [} ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 P et e
- - - i 10. Election Campaign Finang
- Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Tru sIIFun qc ; i r?l:unlan nd 0 fg&gﬂohﬁ’;se
». (See criteria an back) J | . Make Check Payable to Department of State
11. - COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PTD O pelste TITLE [ change [ Addition
NAME ELIA, ALBERT Il NAME
STheeTADDRESS | 15832 SANCTUARYDR . . | STREET ADDRESS
ofv-s7-2P" | TAMPA FL 33647 . o CITY-ST-2IP
TITLE vsD .  J Delete TITLE [JChange LI Addition
HAME ROGERS, EVELYN D ' NANE
STREET ADORESS | 16332 COMPTON PALMS DR. STREET ADORESS
CITY-ST-2IP TAMPA FL 33647 CTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME N — . L e —oe @ NAME - e — - - hhm e T e o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O pelets TILE [ Change  [J Addition
NAME = ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TITLE : 1 pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

13. | hereby certily that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! furiher centify 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
of the corporation or the receiver of trusles empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 If

changed, cr on.an attachment an addr ?h al other like empowered.
| 2 Y nre A S Rt Shawd fa ) ek
SIGNATURE: S\ 2==NT1 N G =S l/w/qo 1 -G75-9AY
. . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #

§ AUOEWT ElLinTiv VPresderT

CR2E034 {9/99}

9



