2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074332 FILED
1. Ertiy Name Mar 29, 2000 8:00 am
THE GAME SOURCE INC. : Secretary Of State
03-29-2000 90072 005 ***150.00
Principal Place of Business Mailing Address
777 E MERRITT ISLAND CAUSEWAY UNIT J-11 481 RED SAIL WAY
MERRITT ISLAND FL 32952 SATELLITE BEACH FL 32337-3719
DLV
s e ARV TR OR G
487 SuERIOBN AyF
Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
ATELLITE REACH A ) 5 7 r35 ?3 932{ Not Applicable
Zip Country .:Z;pz 9 ? 7 E;ry - 5. Certificate of Status Desired O gg.:gﬂgzji:ional
6. Name and Address ot Current Registered Agent T 7. Name and Address of New Registered Agent
- - L e - T Name
Low G, ARy £llEn T
PETERSON' DONALD A Street Address (F'.O? Box Number is Not Acceptable)
481 RED SAIL WAY 47 SHERIDAN &
SATELLITE BEACH FL 32937 0
Nsareisire feacy FL | ¥3%27

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

e S Whes (Mo T Lora T -A0-00

Signature, Typed ar pﬁn#ame of ragistered agent and Yitis it applicabie lm{}eglmmed Agenl 5igratuTes requined when reinsialing) DATE
. L iy . m
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. [{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria an back) Make Check Payable to Depariment of State
11. _ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' Jelete TITLE 4 / D {71 Change m’Addnion
NAME NAME Lo~ &, MARY ELLEN T
STREET ADDRESS . STREET ADORESS | 24 T Y 4 ELiDAN B VE.
OITY-§T-21P ] ON-SIP e ATELLITE BEACH FL. 32837
TITLE [ Detete TITLE V/ D [] Change [T Addition
NAE NAVE Low6, Jeay
STREET ADDHESS STREETADDRESS (4 6§ S M ERIDAN PVE.
CITY-ST-2P onv-st2P | 4 gELLITE B EACK AL 22 7587
TITLE 1 Delete TE T/% ) Ol change [ Addition
NAME - - - ~ NAME PUNS KA CH&IST“P‘(C#‘?T\!- -
STREET ADDRESS STREET ADDRESS 770.9 GREE N fBoRe DRI vE ’“‘f
CITY-ST-2IP CITY-ST-2P . MEL BornE FI1, 33 g0 &
TITLE 2 Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY -51-2/
TLE ' [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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. | furlher 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 oath; that | am an officer or director
of the corperation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adﬁress%qaﬂ other like empowgTed

i
&)

SIGNATURE: /// u:{«»/(M/d/ 3-20-00 33/-779 -s/on

[ob OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ( Date Daytime Fhone #

e

CR2E034 (9/99)



