e ————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
May 03, 2002 8:00 amé

1. Exiy amo . AT Secretary of State
MIKE BOWLING ENTERPRISES, INC. S 05-03-2002 90057 002 ***150.00
Principal Place of Business Mailing Address
503 CENTRE STREET 503 CENTRE STREET
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 22034 )
2. Principal Place of Business 3. Mailing Addreas ”"“" '””"" I”” "m 'I’” "mm" "m".” ."" ll"l u" ml
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Stale 4, FEI Number _ Applied For
31-1232192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPORAHON SYSTEM Street Address (P.0. Box Number is Not Accepiable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
;"r, Signature, typed or printed nama of registerad agent and gitls if applicabis. (NOTE: Registered Agent signalure required when reinstating) DATE
9, This F:lorporatfgn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PTD [ pelete TMLE [ Change  [] Addition 5
HAME BOWLING, J M HAME g
streer avoress | G/0-503 CENTRE STREET STREET ADDRESS §
cv-sr-ze | FERNANDINASBEACH 'FL 32034 - CITY-51-21p o
TITLE [ pelete TIMLE v [J Change ] Addition 5
NAME HAME STAN S\Ko23¥l
STREET ACDRESS STREETADDRESS | 503 ¢ENTRE STREET
CITY-ST-2IP CITY-8T-2IP FEAd ANDIAA BEACH EL 2zo=Y
TITLE [ Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IF
13. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true gnd. accurate and theb signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recejuseertrosteegoaeeys feTeporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach - prempowered.
STAH 3iveng K|
SIGNATURE: D vice eresogur  odfzzloz  (90iN321-0114
Gate M Daytime Phone #




