2001 UNIFORM BUSINESS REPORT (UBR) FILED

. b
N 220 0 am

ok e ok ok
NORTH FLORIDA BINGO ASSOCIATION, INC. 05-29-2001 90002 031 61.25
Principal Place: of Business Mailing Address
5824 LONE PINE RCAD 5824 LONE PINE ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7266691 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?8'75 .i‘?ddilional
| ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ _— - - - e T e — - —avNa—me“———-- —_—
.G i |
MC LANAHAN, TE. Street Address (P.O. Box Number is Not Acceptable)
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 egistered office or registered agent, or both. in the state of Florida.
SIGHNATURE
Slgnature, typed or printad name of registered agent and tile if applicable (NOT! Registerad Agent signatura required whan reinstating} DATE
. - o
; : . 1
i FILE NOW: 8. Election Campaigr Financing $5.00 May Be Make Check Payableto || l r
: FEE IS $61.25 Trust Fund Contrip iton. - L) Added to Fees Department of State || | |
i 1 : i . . é ji i
10, . QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD 1 Delete TMLE O Change  [] Addition | S
NAME BARLINTI, BOB NAME <
STREET ADDRESS | 6743 WATONA STREET ADDRESS e
GITY-57-2 JACKSONVILLE FL 32216 CITY-§T-2P uch
TITLE VD O Gelete TITLE [ change [ Addition (H_Z)
NAME ROTHSTEIN, GARY NAME
STREeT A0ORESS | 4072 SUNBEAM RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32057 CITY-57-2iP
TILE DST [ Delete TME [J Change [ Acdilion
NAME MC LANAHAN, ED HAME
sTreet anoresS | 5824 LONE PINE ROAD STREET ADDRESS
orv-si-2e | JACKSONVILLE FL 32216 oiTv-ST-7P
e VD {1 Delete TITLE Clchange [ Additien
NAME BARLINT!, BOB HAME
STREET ADORESS | 6743 WATONA STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 32210 CITy-57-2P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that n v signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

- , — . Q04
SIGNATURE: FESWNBTYIRE HEENFON“LANARAY S22/ 31 -30)




