' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 276648 FILED
1. Entty Neme Apr 13, 2000 8:00 am
BOWL-O-MATIC LANES INC ecretary of State
04-13-2000 90097 030 ***150.00
Principal Place of Business Mailing Address
2600 BLANDING BLVD 2600 BLANDING BLVD
WACKSONVILLE FL 32210 JACKSONVILLE FL 32210-5250
R S IRV IR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1026518 Not Applicable
i . ] lCountry Ze Country 5. Certificate of Statlus Desired (] ?g';?q,ﬁs:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name -
CASHDOLLAR’W‘LUAM A. Street Address (P.O. Box Number is Not Acceptable)
2600 BLANDING BLVD. - OFFICE
JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity submits this statement for thgag ?pose of changing its registered office or registerg_d__a;em, or both, in the State of Florida.
< - g / e

SIGNATLR - o P 2
. and tile if applicable. {NOTE' Regiferad Agent signalure reguired when reinstatng) DATE
8. This corporation is eligible ta satisly its (ntangible FILE NOW!!! FEE IS $150.00 ) o
Yo . 10. Elect Fi
Tax filing requirement and efects to do so. Loy After MAY 1, 2000 Fee'will be $550.00. %S:t 'Egn((:ﬂa(r)noﬁ:ﬁ;?ni:n?mmg' fg{e%qohégife
(See criteria on back) . _.a . Make Check Payable to Department of State T
1. ) QFFICERS AND DIRECTORS:, - -- 2 l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " Delete TITLE . [ Change  [J Addition
NAME CASHDOLLAR, WILLIAM A. NAME
STREET ADRESS | 854 MURRAY DR STREET ADDRESS
cv-s1-28 | JACKSONVILLE FL 32210 CIry-S1- 2P .
TITLE STD O Celete TITLE [Jchange [ Addition
NAME CASHDOLLAR, WANDA F. NAME
sTReeT ADDRESS | 854 MURRAY DR STREET ADDRESS
orv-srze | JACKSONMILLE FL 32210 oiTv-s1-2P
TITLE [ Delete TITLE ) O change [ Addition
NAME NAME - -
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T celets TITLE [ cChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or rustee empowered to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other like empowereg w/c L /M ’4‘ CAPJ'W o : £ ﬂe
SIGNATURE: ThP §

CR2E034 (9/99)



