2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 649454

1. Entity Name

SOUTHLAND AMUSEMENTS, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90033 031 ***150.00

Mailing Address

1211 E 142ND AVE
TAMPA FL 33613-3530

Principal Place of Business

1211 E 142ND AVE
| TAMPA FL 33613

bUvo/(v

2. Principal Place of Business 3. Mailing Address

G TA IR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE) Number 538 Anplied Faor
59—196 1 Not Applicable
2 Country zp Couniry 5. Certificate of Status Desired O $8.75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - Name - =T - - e B -~ -

STAUNKO, IVENE F.
1211 E 142ND AVE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33613
City FL Zip Code
B. 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
Slgng\yre‘ .lyp’s'q o pr_inl'ad_nqmﬁ ?i‘rsgisterad agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
n n NN TN Lt N . "
9. This corporation is eligible to atisfy its (ntangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Bo

Tax filing requirement-_a_nd electsito doso.r, -
(See criteria on back) ’

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE DpPS . O Delete TNLE O Change [ Acdition

NAME STAUNKO, IVENE F. NAME

streeT ADDRESS | 1291 E 142ND AVE STREET ADDRESS

omv-st-oF | TAMPA FL CITY-§T-2IP

ME VP 5 Delete TILE [ change [ Addition

NAME STAUNKO, DARLENE NAME

STREeT ADDRESS | 1211 142ND ST. STAEET AIDRESS

arv-st-z¢ | TAMPA FL Cily-8T-2

TITLE DVP O elete TILE {J Change [ Addition
- NAME -STAUNKO; CHARLES E. - R YT A - — e

street aooress | 4415 17TH AVE NORTH STREET ADDRESS

arv-st-2p | ST PETERSBURG FL 33704 ciry-§1-71P

TITLE DVP O elete TITLE Clchange [ Adcition

NAME STAUNKO, WILLIAM T. HAME

sTReeT apDRess | 4208 N. HOLLY ST. STREET ADDRESS

GITY-5T-ZIP TAMPA FL Y- §T-2IP

TME DT 1 pelete TITLE [ change [ Acdition

NAME STAUNKO, JUDY ANN NAME

STREET ADDRESS | 848 17TH AVE NORTH STREET ADDRESS

cr-sm-2P ) ST PETERSBURG FL 33704 ciny-51-21P

TITLE DVP [ Delete TTLE Ol Change [ Addition

NAME STAUNKO-DEMME, KATHLENE M NAME

sTeeTaoorzss | 11108 WINN ROAD STREET ADDRESS

CiTY-ST-2IP RIVERVIEW FL 33569 CITy-T-21P

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119,07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trus powered-to executs ThigTgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v

changed, or on an attachment with an agldrefs, with all othgriike e
1[5 /00  4)3-91-[5B)

Date Daytime Phone #

ERNADN,
] N A
SIGNATURE AND TYPED OR PRINTED NAI

SIGNATURE:

CR2E034 (9/99)



