.2000 UNIFORM BUSINESS REPORT (UBR)
"SUMENT #padi DU £ .
Homestead Bingo, Inc. g:: % E. - D
- 00 JUL -3 AMII: O

vipai Fiave of Business Matling Address

; o ' ' . e rn e Ta Y 15 STATE
117 S. Hampton Blvd. 211 8. Hampton Blvd. SECRETAAT ;.h* STA !
mestead , F1. 33030 Homestead, F1.33030 TALLAWASSEE, FLORIBA

QPrincnpaTPiace'of Business +h 3. Mailing Address
27117 Sw 280" St A sw 2%0™ St
Suile, Apl. #, elc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEf Number Apphed For
L ¥ . \
Lo, Flondae Mgy Flodde Hat Appicabic
Zip v Country Zip Couniry . $8.75 Additional
‘_:‘::' 50 32)0 3 5. Ceniticale of Stalus Desied O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo N Name
chael H. Wol f . Street Address (P.O. Box Number.is Nol Acceplatic)_ _ _
-76 N.University Drive #300 i1 B L!iji_l.l.i"ﬁr*:f}ﬁf_"_l;jf:;.lﬁﬁrimia’ljgf:_'
antation, F1l. 33322 b L e
' Eaepat o0 M0 swaeTO0N 00
City Fl Zip Code
'-I'-hu above named enlity subrmits this stalement for the purpose of changing its registered ollice or regisiered agent, or both, in the Slate of Florda
) T Signalwo, lyped of prnted name of registered agenl and lile if apphcable (NOTE: Regislered Agen signature required when reinstatnag) LA
. . . P . . . - - mn - ~r
Ih«sﬁorporatlgn is el:glb:;a I? sansiydns Intangible }.ILI: NO‘{V... f-;:E'L 'S'“-.‘HJO.SP 1. Eteclion Campargn Financing $5.00 tMay Be
ax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See cnteria on back) O Make Check Payable to Departmenl of State
- OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11 -
: PDTTTT ’ o 1 Oelete e Y0 : Wchange O3 Awdmen
- T 4
: Ethel Schneider Navi Cihel SChineider
~wmec| 211 5. Hampton Blvd. siwer aooress HAY) Nw 1777 &1,
4 | Homestead, F1l, 33030 ciry-sr- 2 Mlm= T 33004
- sSD 3 pelete e Lty Mﬂmrmg [RESNG
: Kathy Petakos NAME Carhy Pesakes
sl 211§, Hampton Blvd. stmeetaooness [LOV 20" NW (pSh
®# | Homestead, F1l. 33030 wesze [Pemireie Pines, FA 33024
-- O Detele TITLE O crange ] Addition
- NAME
STREET ADDRESS
CITY-§T-21P
-- 7 T Detcte e O champe [T Attiion
- NAME ‘
L SIAEET AUDHI 55
s1-ze CITY-$1-2IP
- O Desete e v ‘ B Change 03 Aduen
B HAME )
= STAEET ADORESS
stz CITY-ST-2IP
{J Delete TLE Cichange T Augrtion
B NAME
R ) SIRECT ADDRESS
s \ CITY-§T1-7IP

= 1 hereby certily that the intarmation supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i}. Florida Slatutes. | further cerldy that the nformation
indicaled on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal eflect as if made under oath: Ihal | am an officer or direclor
ol the corporation or the receiver of lruslee empowered lo execule this reporl as required by Chapter 607, Florida Statules; and that my name appears mn Block 11 or Blogk 124

changed, or on an attachment with an address, with all olher like empowered.
< (Rl 2w

™t oo Py v =

SGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

0596763

CR2E034 (999



