L) '

~ 2001 UNIFORM BUSINESS ééfii‘&i'fr (UBR) ADT 2;?%5{) 8:00 am

DOCUMENT # PI8000057647 | ecretary of State

CASINO CONTINENTAL, INC. : 04-23-2001 90223 029 ***158.75
Principal Place of Business Mailing Address
9759 BEAUCLERC TERRACE 9759 BEAUCLERC TERRACE - _
JACKSONVILLE FL 32217 JACKSONVILLE FL X217 -
Suite, Apt, #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State LA City & State 4. FE| Number 59_3534757 Applied For
. ’ Not Applicable
Zip - Country Zip Country - - $8.75 additional
5. Certificate of Status Desired O Fee Roquired
 {re—rew——- -6:.. Name and Address of Current Reglslnred Agen! e e wu] e =g e S 7 - Name.and Address of Noew Reglsiered Agent )
e e . U = et . NAMO e e s o e e o et | e
MCOUAIG. DAVID H '
Street Addrass (P.O. Box Numbar is Not Acceptable)
55153 PHILLIPS HIGHWAY :
JACKSONVILLE FL 32207
City F L Zip Code
’ 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE .
Signaiuee, Typad or (MiAled Name of registersd agent and btis d apphcabie. _ INOTE: Ropisiatad Agant 3ignalss (8cuired when reinstating) OATE
9. This corporation is eligible 1o satisty its Intangibla FILE NOW!!! FEE iS $150.00 10. Election Campaign Financi
Tax fng requirement and elects (o o 5o. After MAY 1, 2001 Feo will be $550.00  Docton Campagn rrancing o $5.00 way b
{See erlterla on back} a Make Chack Payable to Dapartment of State
11, N OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 —
e il T etee TmE Dcrnge  Oasgiion | 8
NAME RODGERS, VIRGINIA L NAME e
STREET ADDRESS | 9759 BEAUCLERC TERRACE STREET ADORESS 3
ov-st-2¢ | JACKSONVILLE FL, 32217 erv-st-2e T
TME €D O peiste P TME : Olcrange  [J Agdition %
NAME RODGERS, VIRGINIA | AMME
sweer sonkess | 9759 BEAUCLERC TERRACE STREET ADOFESS
omvsi-27 | (ACKSONVILLE FY. 32217 ory-s1-2 ,
TME [ Delete TME [JChange () Addition
.W__,_‘___ . - — o, - r— e T an e = WA e - = e e ma @ T Areia— - e me n gw——— -
|~ SIREET ADDRESS |~ P e e e e == WS IREET ADDRESS ~ - T
Cy-g1-2IP . CIvY-ST-2IP
e [ Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P . Cy-$7-219
TIE, O oetete TME : [ Change  [T] Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-a¢ . Ciry-ST-2P
e : ) O Detese ¥TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP Ciry-st-2P
13. | hereby cemg that the infermation supplied with this fi |II'§ does not quality for the exernplion stated in Section 119. D7$3)[|) Florida Stalutes. | further certify inat the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same lega! eflacl as If made under oath; that | am an officer or director
of tha corporatlon or the receiver or trusiee empowered to execute this repon. as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: n=a Mm Yoofs,
SIGNA TYPED OR PRINTED NAME OF snm OFRCER OR DIRECTOR “Daie Darvtime Phone »




