2002 UNIFORM BUSINESS REPORT (UBR)

; -

FILED

DOCUMENT # S29256
1. Entity Name

BINCO ENTERPRISES, INC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90356 032 ***150.00

Principal Piace of Business Mailing Address

3100 PRUITY ROAD 3100 PRUITT ROAD
2. F201

PORT ST. LUCIE Fi 34952 PORT ST. LUCIE FL 34952
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
63-0788573 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

- Fee Required

6—~Name and Address of Current Registered Agent -7. Mame and Address of New Registered Agent
Name

HU gl RIC C Street Address {P.O. Box Number is Not Acceptable)
3100 PRUITT ROAD
Fool
PORT ST..LUCIE FL: 34952 iy FIL | 2 Cooe

8. The above na'?ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1,

i
»

SIGNATURE

Signature, typed or printed nama ol registared agent and title if applicabla.

(NOTE: Registered Agant signature required when reinstating} DATE

9. This corporation is eligible to satisfy its intangi
Tax filing requirement and elects to do so0.
(See criteria on hack)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D {1 Delete TMLE [ Chenge [ Addtion
NAME HUBBARD, RICHARD C. NAME

streer anoacss | 3100 S.E. PRUITT RD, F-201 STREET ADDRESS

omy-sr-ze | PORT ST. LUCIE FL CITY-ST-ZIP

TITLE O pelete TITLE OJchange ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP ClT_Y-ST—I\F ) ) o

TITLE [ Celate TMLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

JIME L Lo O Detete TNLE [ change [ Addition
NAME T ! NAME

seeTacoress | T TS ’ STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TmE O Delete TIILE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1-2p

13. | hereby certify that the informati
indicated,on this.report of, sup,
-Of-the Earporation. oLithe recei

; changed, or on an attachme

[

SIGNATURE: _

entzl report is frue and accuy

upplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

like empowere

ute this repo}ras requir

hat my name appears in Block 11 or Block 12 if

by Chapter 607, Florida Statutes; an

IR

4. G T1-325.36%)

vy S

AV £841990

CR2E034 (9/01)



