FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) ecretary of State

DOCUMENT # H38001 04-14-2003 90393 044 ***150.00

1. Entity Name

ADVANCED AMUSEMENTS OF NORTHWEST FLORIDA, INC.

WU Lol

Apr 14,2003 8:00 am

Priricipal Place of Business Mailing Address
6215 N NINTH AVE, 6215 N NINTH AVE.
PENSCAOLA FL 32504 PENSCAOLA FL 32504
2. Principal Place of Business 3. Mailing Address |||"|“ |I|I ||||| "nl ||m “IIl "|[ |[|l[ ||||| I'l" I‘III I‘l" Iu“ ““
Suite. Apt. #. ete. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
59-2487494 Not Appiicabis
Zip Country Zp | Country 5. Cenificate of Status Desired O fg ;Eq ::::'uonal
6. Name and Address of Current Reglatered Agent 7. Nama and Address of New Reglstered Agent
- .-' el R S T _.N_ame-._a-.a-—:'- ot o T e e mmemr Teweteoo o o = e
LOZIER, DANGEL R+ '-’i?’" : W Streat Address (P.O. Box Number s Nat Acceptabie)
STE 344 BLOUNT BLDG " i :
3 W GARDEN ST L X :
PENSAGOLA FL32501 - jé o ' S City FL | ZpCode

8. The above named entity subn'nls this slatement 1or the purposa of changmg its registered office or registered agent, or both in the State of Florida. 1 am familiar with, and accept
the obhgatlms of ragistered agent. .

S!GNATUHE

. typad o printed name of registered apend and litle ¥ applicank. ". {NOTE: Ragistered Agent SignaiLra redquired whven reinstaing) DATE
. FILE NOW!M FEE IS $150.00 S o 9. Efection Campaign Financing $5.00 May Ba
- After May 1, 2003 Fse wil] b $580.00 i Trust Fund Gonlribution. 0 Nettod o Fens

Make Check Payable to Florida Department of State . e

10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD A O Detets (113 Ochange [ Addiion

NARE CRAFT, WILLIAM H.} i NAME

stmeeT apoRess | 6215 N NINTH AVE. STREET ADDRESS

crv-s-zp | PENSCAOLA FL CITY- ST-2P

mE ST ) O talet T D change T Addiion

NAME CRAFT, DONNA E. NAME

staeer ADoAEss | 6215 NONINTH AVE. STREET ADDRESS

corv-st-2¢ | PENSCAOLA FL CITY-ST-2P

ML 71 Delets Tme [ change  [3 Addition
_hame L e Do Am e To L e e i e e  NAME ] — R : —

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITy-§1-2P

TE ‘ (0 eiets e (3 Change [ Addition

HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IF ciy-S1-2Ip

Tme O Delete TE - O Change [ Adkiion

NANE NAME

STREET ADCRESS . STREET ADDRESS

CITY-5T-2P CITY-ST-21P

e 3 petete mne O Change [ Addition

NAME . NAME '

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-51-21P

12. | heraby cerlify that tihe information supplied with this Jil rné; does no1 qualify for the exemption stated in Sectlon 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this teporl of supplemental report is true accurate and that my signature shall hava the same legal effect as it made under oath; that ¢ am an officer or direclor
af the corporation or tha er oF trustee empowered to execule Ihis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attac with an addrass, with all ether ke empowered.

SIGNATURE: ATV AREIRED /- 95 @4/77{456

BICNATURE ANDTYPED OR PRINTED NAMPSS-EXGMING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)



