2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCYMENT # P99000059663 Jan 30, 2001 8:00 am
1. Entty Name Secretary of State
WEGO GAMES' INC. 01-30-2001 20009 047 ***150.00
Principal Place of Business Mailing Address
3003 SORDON- AVENUE 5863-GORDON-AVENUE-
JAMPA EL 33011 TAMEA FL_33R11 LU U L~
4919 Bartlett Drive 4919 Bartlett Drive
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ | Applied For
Tampa, Florida Tampa, Florida NOT APPLICABLE Not Applicable
Zip Country Zip Country " : $8_75 Additional
5. Certificate of Status Desired | :
33603 — - -|[Hillsborough -| 33603 Hillsborough erviicals of Sialus Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Todd Jackson
MCNAMARA, PATRICK J .
’ Streel Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD. STE. 3400 3978 Bartiece Drive
TAMPA FL 33602
City Zip Cede
" Tampa FL | 3603
8. The above named entity submits this statement for the purpose of chal d office or registered agent, or both, in the State of Florida.
signaTure _Todd Jackson . 01/16/2001
Signature, typed or printed name of registered agan;ﬁnd mlemy (NOTE: Registerad Agent signature requirsc when rainstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00: 10. Election C an i i
Tax fi\in_g r?quirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 ) Tfféf?:ndag;?tlf?guugr?mng 0 fg;g:l‘?ohgaezf °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TILE D 3 Delete TTLE O Change [ Addition
NAME JACKSON, TODD NAME
STREET ADDRESS | 4919 BARTLETT DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA EL 33603 GITY-ST-ZIP
TILE D Delets TITLE 3 Change [ Additicn
NAME MCNAMARA, PATRICK J NAME
STREET ADORESS | 5803 GORDON AVENUE STREET ADDRESS .
er-sT-20 | TAMPA FL 33611-—._ Ciry-sT-2IP .- : .
TITLE D [J Delete TILE [ change [ Addition
NAME BELL, JERRY NAME
STREET ADDRESS | 8937 MAGNOLUIA CHASE CIRCLE STREET ADCRESS
CITY-§T-2IP TAMPA FL 13847 CITY-ST-2IP
TIMLE D OJ Delete TIE [1Change [ Addition
HAME SZABO, MARK A NAME
steeeT ADORESS | 14508 ANCHORET ROAD STREET ADDRESS
CITY-87-2IP TAMPA FL 33624 CITY-ST-ZIP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P CITY-§F-21P
TITLE [ Deleta TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapte 7, Floridg 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: _Todd Jackson, Director ~ /. _B84416/2001 " (813)716-1113

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR mnzcmV [ Date Daylima Phane %

0519781

CR2EQ34 (10/00)



