FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 98000094578 ecretary of State

1. Entity Name

ST. ANDREWS BINGO, INC.

Principal Place of Business Mailing Address

2330 ST, ANDREWS BLVD. 1330 N. KINGS HIGHWAY

PANAMA CITY FL 32405 CAPE GIRARDEAU MO 63701

ey o D AT
£25 S, Rinashaway| 235 S, Ainaghishway
Suite, Apt. #, etc. J N ! Suite, Apl. #, eic. VN N

[0 CHECK HERE IF MAKING CHANGES

ity & St ity & State 4. FEI Number 36"4268936 Applied For

a
aoeﬁ)lvavﬂwu MO apd’o\mvc\eau o Not Applicadle

A

Zip Countr Zip ioumry . . $8.75 Additional
(9 %7 o032 __. (: ig ua P’d - -LD_Z)j 05 l QQI ‘e ! “w 5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent il 7. Name and Address of New Registered Agent -

Name

CT CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD

PLANTATICON FL 33324

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

" SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NQTE: Registered Agent signatura required when reinsiating) DATE
I
FILE NOWI!l FEE Is|t150'050 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added'to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - 7 Delete TITLE Ol Change [ Addition
NAME STOREY, KENNETH E NAME

smctanoiess | 8267 B Kimasbhahwa
GITY-ST-2IP C&P(’.—éﬂ rowd eawm. WAD LIT0

saeer aooess | 1330 N. KINGS HIGHWAY
onv-st-z¢ | CAPE GIRARDEAU MO 63701

TITLE [ change [ Addition
NAME

smecTaconess (B82S S KL‘V\S&L\\‘JL\MG\.MI

TITLE S [ pelete
NandE OVERSTREET, HOLLIE J

streeT aporess | 1330 N. KINGS HIGHWAY

cmy-si-z¢ | CAPE GIRARDEAU MO 63701

o5t |Cope. Coirardeae. MO D703
‘_ v

TILE e e e i e o Dvetete. - FmE_ | L . [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE O pelste TITLE [ cChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE O Delete TIILE (3 Change [ Acdttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [} Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby cerlilyﬁhétthe informiation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart 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 or trusteggzmpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an adgfess, with all other likere

AN UBE K iiT, ?';;J‘,%' 4-8-03  573-33%60R

s AT
MD TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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