. FILED
200,2 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

DOCUMENT #  oq-000004026 Secretary of State

1. Entity Name ,‘/ . 05-15-2002 90066 044 ***158.75
AVON PARK BINGO INC.
Principal Place of Business Mailing Address .
3223 N. LOCKWOOD RIDGE # 198
1091 MAIN STREET SARASOTA, FL 34234
TAVON PARK, FL 33831
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. FEI Number Applied For
65-0705455 Not Applicable
Zip & Coutry Zip Country 5. Certificato of Status Desired o) 3875 Additional
Fes Required
6. Name and Address of Current Registered Agent ¢+ 7. Name and Address of New Registered Agent
Name ;
HERMAN PINTZOW ‘
3223 N. LOCKWOQD RIDGE RD. LOT 198 Streat Addrass (P.O. Box Number is Not Acceptabla)
SARASOTAFL 34234 ‘
City | FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registored Agent signature requited whan reinstating) Date
10. Election Campaign Financing |___| $5.00

8. This comoration is eligible to satisfy its Intan-

gible Tax filing requirement and elects to do so. Trust Fund Contribution. May Ba Added to Fees

{See criteria on back) Fa ) .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTT | Ipelete [wne ; |_Jcnange | |additon |&
NAME HERMAN PINTZOW NAME 3
street aporsss| 3223 N. LOCKWOOD RIDGE RD. LOT 198 STREET ADDRESS | 3
emy-sr-ze | SARASOTA, FL 34234 CITY - ST- ZIP b
Tme ST [ Ioetete [mme ) [ Jcnange [ Jaddtion |
NAME REBECCA J. PINTZOW NAME
sTReeT aporess| 3223 N. LOCKWOOD RIDGE RD. LOT 198 STREET ADDRESS |
cnv-st-zir i SARASOTA, FL 34234 enry - sT-28
TME U Delote  |TmE |_| Change u Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ||
CITY-ST-ZIP ory-sT-20 |
me |_Ipetete |me | ichange [|__|Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |-
CITY-gT-ZIP cny-sT-zip_|.
TMLE ‘_] Delete |Tme ! u Change u Addition
e NAME i
STREET ADORESS STREET ADDRESS |1
CITY - S5T- 2IP CnyY-$T1-2IP .
TME |_| Delete |Tme ; U Change |__| Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS | '
CITY- ST-ZIP eIy - §T- 7P

13. | hereby certify that the information stfpplled with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cartify that the
information indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e (f?:é;?m—* 4-30-0-  FHF-351T7572

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




