-~

:~2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘

DOCUMENT # P98000094578 Apr 19,2001 8:00 am

1. Entity Name
ST. ANDREWS BINGO, INC. ' ecretary of State
04-19-2001 90332 048 ***158.75

Principal Place of Business Maiiing Address
2389 ST. ANDREWS BLVD. 2389 ST. ANDREWS BLYD.
PANAMA CITY FL 32405 PANAMA CITY FL 32405

2. Principal Place cf Business 3. Mailing Address H||||I|| ||| |I||

|

H I

1330 N. K‘.n%eh‘uﬁhwa\!

Suile, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stﬁ’; 4. FEI Number 364268936 Applied For
C(LQ [ ‘e ay Clegas M 0 ’ Not Applicable
N Y L
Zp Country ap Courtry 8. Cerlificale of Status Desired b $8.75 Additional
0370 | e Corardea |~ Fee Required
e - - 6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name o
cT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
) o . ] m
9. This corporation is eligite to satisty its Intangible FILE NOW!!! FEE |5‘? $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax f\llﬂg !fequ\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
{See criteria on back) L Make Check Payable to Department of State

". CQFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIMLE PD O oelete TALE Wi Change [ Addition | S
(=]

NAME STOREY, KENNETH E NAME ' ' ‘ =]

sTREET ABDRESS | 120 INDUSTRIAL DRIVE sesTaDDRESS | VARG WL KA Neys hi ':')l" WOy 3

arv-s-2¢ | SIKESTON MO 63801 - fovs 2 Cape Givardeau, MO 3701 i

TIILE ST W oelste TLE D) change [ Addition | £

NAME WATKINS, RONNIE NAME

STREET ADDRESS | 120 INDUSTRIAL DRIVE STREET ADDAESS

CITY-ST-2IP SIKESTON MO 63801 CITY-ST-2IP .

TITLE O Delete TMLE SEec ) (I change X1 Addition

NAME™ = = 2w e e [ - - =- - B NAME —~—|Howe 3‘. OAV&75+V cet e ———

STREET ADDRESS § srecTanoRess [VRBE N K I'\t)SIr'\l usony

CITY-§T7-2IP CITY-ST-2IP Q_QPL Croavdeaw YN A0

TILE O velete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-21P

TITLE [ pelete TIMLE : [ change [ Addition

NAME NAME

STREETADDRESS | . ) . W STREET ADDRESS

CITY-ST-2IP T CITY-ST-2IP

13. | hereby ceﬁify_that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further 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 afficer or director
of the corporation or the receiver or truspyde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 if

changed, or on an aftachment yith andddress, with alt olber like empowered.,

SIGNATURE:

Holte = Overcdreek  U-10-01  (£73) 329 1D02,

L L 2 P
SIGNATURE AND TYPED OR PAINTEDNAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

P



