2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 312296

1. Entity Name

ABC AMUSEMENT COMPANY

Principal Place of Business

Mailing Address

5 DOUGLAS CIRCLE P.O. BOX 2072

P.G. BOX 2072 P.O. BOX 2072

LAKE CITY FL 32055 LAKE CITY FL 32056-2072
us us

2. Principal Place of Business

10 FalR why

dg-

3. Mailing Address

Suite, Apt. #, etc. l

Suite, Apt. #, efc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90081 020 ***150.00

MR RIAN BT LA RO

DO NOT WRITE IN THIS SPACE

ﬁt::, & ;t;tfe Q ; ‘f'\-, . F-‘ ]. City & State 4. FEI Number 50-1367127 :;;:)iii Ili:s;me
Zip '%3205’5: COUNC)‘S ﬁ Zip Country 5. Certificate of S}?us Desired . _@_fj%;’ilﬁgeﬂtional R -
— - - 6-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PH“.POT, MARY ANN Street Addregs {F.O, Box Num‘;er is ot Acceptable)
333 W. BAYA AVENUE way f.
LAKE CITY FL 32055 Lake City, [ Fia.
Gity 1 FL Zi;:é:odeo S

SIGNATURE

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

Signature, typed o printed hame of registered agant and title it apolicable

(NOTE: Fegistered Agent signature ragquired when reinstating)

DATE

9, This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TTLE PSTD [ Delete TITLE Bchange [ Additon | &
NAME PHILPOT, MARY ANN HAME - D ﬂl
STREET ADCRESS | 333 W BAYA AVE STREET ADBRESS 1O FALRWA S ] &
cmv-st-20 | | AKE CITY FL 32055 G- 8r-28 ke Qn'+q N Fl. 3aes8 éJ
meE VD 3 Delete TiLE I Clchange ] Addition | G
NAME PHILPOT, DON G NAME

STReET AaDRESS | 6063 PEACHTREE PARKWAY, SUITE 1028 STREET ADDRESS

or-sT-2P | NORCROSS GA 300923302 CITY-ST-7P

ME~ -= « ] = — {J pelete TITLE [ Change ~ [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-8T-2IP CITY-ST-Z2IP

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-2IP ¢ITy-sT-2IP

THLE 3 Delete TITLE (I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS %

CITY- ST-2IP oTv-ST-ZP - T L

TME [ Delete TITLE o (O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

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

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. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, v\iu‘%other ltke empowered.
i Qs R et ey Mags RoaThilrd]
Oy J nQPBi“f&'uﬂ-w.s.*f ﬁRt{l VR lli:a't' 29 Joo
Date

REWND TYPED OR PRINTED NAME ﬁ SIGNING OFFICER OR DIRECTOR

SIGNATURE:

- SlG Daytime Phone #




