2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

DOCUMENT #
1- Emity Name H38001 Secretary of State
ADVANCED AMUSEMENTS OF NORTHWEST FLORIDA, INC. 03-25-2002 90122 002 ***150.00
Principa.l Place of Business Mailing Address
6215 N NINTH AVE. 6215 N NINTH AVE.
PENSCAOLA FL 32504 PENSCAOLA FL 32504
S — — GEICE LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied For
59—2487494 Not Applicable
P Country Zip Country 5. Certificate of Status Desirec [ ?jese;esq ‘j‘i:’é’;‘b"a‘
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) j Narme
LOZIER, DANEEL R. 7 - Street A.adres;;;—l;;x_lqur;bér -is Not Ac;pt;SIe;‘ B
STE 344 BLOUNT BLDG
3 W GARDEN ST
PENSACOLA FL 32501 City FL | Zrcoce

8. 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,

‘CR2E034 (9/01)

SIGNATURE
‘i Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. _— . . . N 1 : . o N A
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Firanding '+ . $5,00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund.Contribution...1+. 3 \iet AddBd 0 Fees

$ifv:{See eriteria on.back) | . Make Check Payable to Department of State A
TR TR OFFICERS AND DIRECTORS- 4+ -, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE . |PR [T Detete TIMLE [JChange  [J Addition
NavE CRAFT, WILLIAM H. AV

STREETADDRESS 16215 N NINTH AVE. STREET ADDRESS
.orv-st-zp - |PENSCAOLAFL.. . - . . . ) CITy-ST-21P

THILE ST (] Delete TITLE [ Change [ Acdition
HAME CRAFT, DONNA E. NAME

STREET ADDRESS | 6215 N NINTH AVE. STREET ADDRESS

om-sT-2¢ | PENSCAOLA FL CITY-5T-2IP

TME [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS [ = —— == e -  owee )| STREET ADDRESS

CITY-ST-71P CITY-ST-2P ~~ T — — o —— . _

TTLE O celete Time [ change . (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2iP CITY-81-2IP

TITLE [ veleta TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS ‘ STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated 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
of the corporation ar the regeiver or trustee empowered tc exaculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alta(f with an address, with a}fother like empowered.

SIGNATURE: _ L@ UK i

(= [ sy
?3( 1 == !.))

SO MW LA

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

NAME}?ETGNING ‘OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRIN

A/ br GP-474343

#oate Daytime Fhone #



