2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # JOO161

1. Entity Name

SOUTHERN BINGO SUPPLIES, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90031 041 ***150.00

82 LONE-PINERD . * ™% . ;0
824'LONE ‘PINE-ROAD - 2 211 - L&
WACKSONVILLE FL 32218

us

EPr'mcipal Place of-Businesg- - +-- Bl

#5824 LONE:PINE-ROAD * *

Mailing Address
i ol e
5824 LONETPINE RO

JACKSONVILLE FL 12216-5901
us

2. Principal Place of Business

IR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

D4A041V

I

City & State City & State 4, FE) Number Applied For
59—2697647 Mot Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Adgditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —_— — — e — ——— — —
MCLANAHAN, T.E. Street Address (P.C. Box Nurnber is Not Acceptable)
5824 LONE PINE ROAD
JACKSONVILLE FL 32218
City FL Zip Code

8. The abave namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -TE - W\Ql.a.an_a.)/\w.., - \f;..u_ ’P.m:ué)mljb

3/ /oo

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on Dack)

SignthTpeE printed nammif'ril aﬂnl apd

tle jf goplicablke {NQTE: Registered Agant signature requirad when reinslating) DATE

FILE NOW!!I FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS _ ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE PID [] Change IEfAddition
NAME MCLANAHAN, T.E. NAME IDIEPH M- VALANDRA

sTreer spoess | 5824 LONE PINE ROAD sweeTanoress [ Bzon  MNORMAMDALE BLuvD

orv-s-ze | JACKSONVILLE FL ., OY-STZP R LOSMIRGTIN . MU £5437 .

TITLE S W Delete TITLE \V4 /T' [ Change @ Adaition
NAME MCLANAHAN, W.E. NAME LAWRENCE TAYLOR

sieer aoomess | 3511 E. HIDDEN LAKE STEETAODRESS | 2200 IDRMAMDALE BLuUD

orv-s-2p | JACKSONVILLE FL. " ov-S2P | B2 s AMIAGETAN . ML) £CY37

THLE ST o, Delate TLE Vv O] Change B Addition
NAME SCHALK, MIKE NAME EARNEST MARCHA ND

sTReeT AD0RESS [ 3211 NEBRASKA AVENUE SREETADDRESS | @26 NORMAMLDALS BLvD

CITY-$T-2IP COUNCIL BLUFF 1A Cry-S1-2P “+ 4

TITLE O delete TITLE \Y4 Change [ Addition
NAME NAME “T.E . YNCLANAHANM

STREET ADDRESS SREETALORESS | 33y Cyz. 2.09 '

CITY-ST-Z7IP CiTY-ST-2IP G s g_ 2043

TITLE [ Detete TImE ) . M Change [ Addition
e e miKs SBHALK

STHEET ADDRESS STREETADDRESS | B 2D NomAanODaLr B vp

CITY-ST-2IP CITY-ST-2IP “RLOo lNQ'tdld . M N 5{.{37

TITLE {7 Delet TIMLE J [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

SIGNATURE:

T m\[:}? ; 3_/ ! u_/OD

TE, M LANAML

13. | hereby certify that the information supplied with this filifig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar frusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

T4 7318y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Dayume Phone #

TR

LMY

s
[

S

A



