2000 UN{FCRM BUSINESS REPORT (UBR)

Yoo «
DOCUMENT #  A96000001459 .
1. Entity Namé ‘ weoew ! . FILED
. SECRETARY OF STATE
MICHAEL BOWLING ENTERPRISES LIMITED # DIVISIOR OF CORPORATIONS
AOMAY -5 PH 1:33
Principal Place of Business Malling Address 00 HAY 5 PH |
311 CENTRE-STREETSUITE 204 - 3H-GENTRE-STREET. SUITE 204
EERMANBINA-BEACH-FE32031  wFEANANDINA-BEACHFL320041276"
I I AR
503 CENTRE STREET 50D CcElTRE STREET
Suile, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3396 1 63 Applied For
FEANANDINA BEACH Ee FEAnADINA BEACH F L Not Appl cable
327[)03 ) h(l:?:;zd-u_ _32;‘93 \I_ fjoAunggALl 5, Certificate of Status Desired | ?g‘;guﬁicg“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

YONG, FRANK J ESQUIRE
1050 RIVERSIDE AVENUE
JACKSONVILLE FL 3221

Street Address {F.0, Box Number is Not Acceptable)

City FL Zip Cade

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

Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. ¥ b ,0060.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

R

12 : GENERAL PARTNER iNFORMATION 13, ADDRESS CHANGES ONLY
oocomenTs | P9B000062108 R ‘
KAVE JM.B. TOY DEVELOPMENT, INC. , S03 CELRE STZEET
sreer oeess |=H-CENTRE-STREET-SUE-204— o
orv-sr-z» | FERNANDINA BEACH FL 32034 oSt~ EEANANDINA BEACKH FL 3203 Y
DOCUMENT # : .
NAME ADDRESS
o525 o-57-20 SO000DI2EREI5E- 2
=05214/00==01051-==015

e STREETADOFESS #eE]5R, 75 k153, 75
m@ } CATY- &7-2P No.«co ,l,p
mMM# SYREET ADDRESS
STREET ADDRESS
CITY -57-4F CITY-ST-4P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY - ST-2P CiTY-ST-2P

BCUMENT #

STREET ADDRESS

REET ADDRESS

Cry-57-2a8 CITY-ST-4P

14. t 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 information
indicated on this report is true and accurate and thal my-siemetute shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute ,:.mﬂ'awm- cLby-Etarer 620, Florida Statutes

ez

SIGNATURE:

o¥fs0/00 _ goy 32/ 011

Date Daytims Phone #




