2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714746

1. Entity Name

NORTH FLORIDA BINGO ASSOCIATION, INC.

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90061 031 ****4].25

Principal Place of Business

5824 LONE PINE ROAD
JACKSONVILLE FL 32216

Malling Address
5824 LONE PINE ROAD

JAGKSONVILLE FLA 3221€-5901

VAWV U

2. Principal Place of Business

3. Mailing Address

SRR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7256691 Not Agplicable
Zi Zi t iti
P Country e Country 5. Cerificate of Status Desired J $8'75 Addmonal
Fee Required
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T — - T T T B Name 0 7 T T
Street Address (P.O. Box Number is Not Acceplable
MC LANAHAN, TE. ( praple)
5824 LONE PINE ROAD
JACKSONVILLE FL 32216 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE LE . W\-%*Rﬂ—-"" 7—/ Lt / oo

Slgnature, typed of printed nar;-'e of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required when meinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Depariment of State

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND BIRECTCRS IN 10 .
THLE PD m,[lelele TILE PhH W change "< Addition 3
NAME THRIFT, DAVID NAME BoB BARLINTI &
STREET ADDRESS | 6523 COMMERCE STREET ADDRESS L7433 WATBLA §
omv-st-2k | JACKSONVILLE FL 32216 CrTY-ST-27 TAckSom Vit s FL 322/0 §
Tme " ' 7 elcte e Clchange [ Addition |G
NAME THRIFT, DAVID NAME

STREET ADDRESS | 6523 COMMERCE ST STREET ADDRESS

CITY-$1-2IP JACKSONVILLE FL 32216 o ] ory-st-ziP - e -

s DST 1 Delete TILE “ O change [ Addition
NAME MC LANAHAN, ED . NAME

STREET ADDRESS | 5824 LONE PINE ROAD STREET ADDRESS

onv-sT-2¢ | JACKSONVILLE FL 32216 om-§1-2 )

TITLE vD O Delete TILE vD . [ Change (¥ Addition
NANE BARLINTI, BOB NAME Gary TRothsten

STREET ADDRESS | 5743 WATONA SREETADDRESS | 412 SUMBEAM RD

ov-st-2P | JACKSONVILLE FL 32210 orv-ST2b | FAcKksomville , Fi 32057

TITLE O petete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ oelete TITLE T} Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

12. | hereby certif?]( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
i accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated an t
by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a|

SIGNATURE: _ - &G N R 2T E A L a4 paw

= et L e m LY

s report or supplemental report is true an
of the corporation or the raceiver of trustee empowered to execute this report as required
n address, with all other like empowered.

2/ oo ((904)23/ -201)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



