2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079961 May 16, 2000 8:00 am
PROPERTY LOTTERIES, INC. Secretary of State
05-16-2000 90138 033 ***150.00
Principal Place of Business Mailing Address
176 N. YRTLE DR.. APT. 126 176 N. YRTLE DR.. APT. 126
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
e E B A A
Suite, Apt. #, efo. . Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stale " . City & State 4. FEI Number Applied For
SJJB - l 53 Ly / O? Not Applicable
“-ap - Country -~ 7ip Country 5, Certificate of Status Desired = $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEEKSr ALAN D Street Address (P.O. Box Number is Not Acceptable)
176 N. YRTLE DR., APT. 126
SANTA ROSA BEACH FL 32459
City FL Zip Code

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.

SIGNATURE C =2 9O .. S a //:/cc

Sigratur g ¥ applicable. (NOTE. Registared Agent signature required when reinslating) DATE
. This ion s eligibl isfy i i 1 . . o
" vt masnonmisess osom | anermay 12000 ropwitbesssogo | 1> BeckrCarse s $5.00 ey
(See criteria on back) g | Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Precs (pea 7T 3 Delete TITLE [ change ] Addition
NAME [ ] en N":D . Dééfq NAME
STREET ADDRESS ’-) ‘3 N T vATLG _"_D"L A ‘f'T ey (d (S;IT::ESITA[;?:ESS

CITY-ST-2IP Sasra tosa Renci rid

CR2E034 (9/99}

TILE viee PArAsx (e T O pelete TITLE [ Change [ Addition
NAME CUuitry s DEL K 5 NAME
STREET ADDRESS

SHEAWESS | L. ALty 2 TR DAL QAT Im(,
CITY-ST-ZIP SATe. RoSag Reqoclt L. L s29-k CITY -51-2IP —— - .

TITLE HrAg < Ts A O Defete TILE [ change  [J Addition
NAME T E&ua) - a Gy Lt g s/ NAME
STREETADORESS | } 6 M- ity Dt a PT Fa¢ || sweeTaoaess
CITY-ST-ZIP SO iTa Lo £ % ea <L FU D & s29 CITY-ST-2IP

TITLE [ pelete TILE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ’ CITY-ST-2IP

TITLE [ pelete TITLE [1cChange ] Addition
NAME y NAME

STREET ADDRESS | - STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i}, Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same lagal 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 Chapter 607, Florida 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.

0 QR  Alans 3 . Dseks "f‘/’f(“ & 59 -AD(-0f59
WF SIGNING OFFIOER CTPR 7 . 15, Daytime Phone #
TP _S’/’D/—: neT /\.{/Sfﬁq

SIGNATURE:




