2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT #  P98000057647 Secretary of State

1. Entity Name 01-22-2003 90149 037 ***150.00
CASINO CONTINENTAL, INC.

Principal Place of Business Maiiing Address

9755 BEAUCLERC TERRACE 9758 BEAUCLERC TERRACE

JACKSOMVILLE FL 32217 JACKSONVILLE FL 32217

2, PrinciPa| Place of Business 3. Mailing Address ’ ‘"N"’ |'| llll‘ ||I|’ |I|” II"\ Ilm III" I“" ‘“‘I |m‘ '““ l“‘ ]IIl
Suite,"Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cit;é."State = - — City & Staté — — '4. i=;5| _Number —— ‘ Kpplied Fér

59-3534757 Not Applicable

Zip Country Zip Country 0] 38_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGERS‘ VIRGINIA Street Address (P.C. Box Number is Not Acceptable)
9759 BEAUCLARE TERRACE ‘
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent. -
L

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NGTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
" 9. Electicn Campaign Financin .
After May 1, 2003 Fee wili be §550.00 Trust Fund C(fntlr?butlz:'n. " J fc?dt—g?ohg?éf °

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 7 Delete TITLE [ Change [ Addition

NAME RODGERS, VIRGINIA L HAME

STREET ADORESS | 9759 BEAUCLERC TERRACE STREET ADDRESS

CiTY-ST-71P JACKSONVILLE FL 32217 CITY-ST-2IP

TITLE cD [ Delete TITLE [] Change [ Addition
Mve | RODGERS, VIRGINA HANE

STREETADDRESS | 9759 BEAUCLFRC TERRACE ; T T STREETADDRESS & = - TR s

am-st-ze | JACKSONVILLE FL 32217 ciry-57-2p

TITLE [ Delete TME [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ Delete TILE [7] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE O pelete TITLE "] Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-2IP

TITLE : [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida, Statutes; and thal my name appears in Bleck 10 or Block 11
changed, or on an attachment with an address, with all gther iike empowered.

SIGTATORE? (AU IO RACLNRED J/h3

[/
SIGNATURE %D TYPED OR PRINTED NAME NING OFFICER OR DIRECTCR / Day Daytima Phone #

N

I

CR2E034 (10/02)



