2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102405

1. Entity Name

FANTASY GAMES, INC. .

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90015 007 ***150.00

Principat Place of Business

108 E. MCGLENDON ST.
LADY LAKE FL 32159

Mailing Address

108 E. MCCLENDON ST.
LADY LAKE FL 32158

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, tc.

Suite, Apt. #, stc.

64659

VIVEREARAN

4

G4

A

e

[voH

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3609398 Not Applicable
ap Couniry “p Country 5. Certificate of Status Desired [] $8'75 Acditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARAVELLA! JON Strest Addrass {P.O. Box Number is Not Acceptable)
108 E. MCCLENDON ST.
LADY LAKE FL 32159
City Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicrhle. INOTE: Registered Agent signature reguired whan reinstating} DATE
8. This corporation is eligible to salisiy its Intangible FILE NOW!H! FEE IS $4580.00

10. Election Campaign Financing
Trust Fund Contribution.

Tax fling requirerment and elects to do so.
(See criteria on back)

$5.00 May Be

1 7 = i 255
After MAY 1, 2001 Fee will be $550.00 Added 1o Feos

ilake Chack Pavadle to Deparimant of Siate

e

1. OFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Dalete TITLE [ Change [ Additicn
e CARAVELLA, JON NaE

STRETADDRESS | 108 E. MCCLENDON ST. STREET ADDRESS

CiTY -ST-21P LADY LAKE FL 32159 CITY-5T-2P

TITLE O oelete TITLE [ Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

TLE 7 Delete HILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-ST-21P

TITLE 3 oelete TITLE [JChange  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-$T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIFLE [ Delete TITLE Ol change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7F CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergen, 15 frue 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 receive oweared 1o exceute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment . with all other like empowered
Jo .~ C) e / / VA 4 )75 92 75 2,957

/SEGNATMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

o

SIESNATU

CR2E034 (10/00)



