2000 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT #

1. Enfity Name

S29256
BINCO ENTERPRISES, INC.

Apr 03,2000 8:00 am
ecretary of State

04-03-2000 90155 002 ***150.00

Principal Place of Business

3100 PRUNT ROAD
Fa0

Mailing Address

3100 PRUITT ROAD
Fapn

PORT ST. LUCIE FL 34g52
Us

PORT ST. LUCIE FL 34952.5547
us

C005¢

J

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc.

] iy

149

AT TRARARRE

Suite, Apt. #, etc, 7 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
= ]
/ 63-07885?3 ’_\ Nat Appiicabie
P Country Zip Cauntry J 3. Cerificate of Status Desied  []  $8.75 Adtional
Fee Required
6. Name and Address of Current Registereq Agent | 7. Name and Address of New Registered Agent
RS o 1 Name —— - - -
HUBBARD, RICHARD C.
3100 PRUITT ROAD

LStreet Address (PO. Box Number is Not Acceptabte)

- 20!
PORT ST. LUCIE Ff eﬁgsz

City

8. The above named entity submits this statement for

Zip Code

FL

SIGNATURE

Signature, typed or printad name of registered agent and te applicable.

the purpoge of changing its registered office or tegistared agent, or bath, in the State of Fiorida.

(NOTE: Registared Agant signature required when feinstalingy

DATE

8. This corporation is eligible to satisfy its Intangibie
Tax filing requirement ang ¢lects to do so.
(See criteria on back} O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.0p

Trust Fund Contribytion.
Make Check Payable 1o Department of State ue! rund Contrioution

FO. Election Gampaign Financing

$5.00 May 8o
d Added 10 Fess

1. OFFICERS AND DIRECTORS j ADDITICNS/CHANGES TO GFEICERS AND CIRECTORS N 11 ] _
TLE D 7 Delete TITLE (7 Change (7 Addition %
\ME HUBBARD, RICHARD C. NAME 2
REET4D0RESS | 3100 S.E. PRUITT RD, F-201 STREET ADORESS §
TY-ST-21p PORT ST. LUCIE FL CITY-5T- 21p o
o

3 CJ Detete TITLE ClChange [ addition | &
ME NAME
REET ADDRESS STREET ADDRESS _
Y-ST-7P CITY-51-2Ip . . —
E 7 Delete TITLE [d Change (T Adaition
1€ NAME
EET ADDRESS STREET ADDRESS
-ST.21P CITY - ST-21P
3 M pelste TITLE [0 Change [ Addition
E NAME
ET ADGRESS STREET ADDRESS
ST-z7p CITY-ST- 2P

[ Defege TITLE [dchange 7 Avition
. NAME
T ADDRESS STREET ADDRESS
sT-2iP CITY-§T-2P

(O Delete TTLE [J Change

NAME

[ ADDRESS STREET ADDRESS

T-2IP

hereby certify that the infermation supplied with this filin does not gualify ior

CY-ST-21

0O Addno7

the axemption stated in Section 119.07(3)
Y signature shall have the same legal effe
s required by Chapter 607, Florida Statut

dicated on this report or supplamental repgf is true ana accurate and that
f the corporatian or the receiver or trustee fFripowered 10 executetl
hanged, or on an attachment with an adg 7 kg

NATURE:

(i}, Florida Statutes | further
Gt as if made undar oath; tha
€s; and that my name appeal

21/‘ . Ve

SIGNATURE AN

certify that the information
t | am an officer or direcior

s in Block 11 or Block 12 i

L B



