2000 UNIFORM BUSINESS REPORT (UBR)

1. Encty Name Mar 29, 2000 8:00 am
RIVER LANES OF TITUSVILLE, INC. S ecretary of State
03-29-2000 90029 016 ***150.00
Principal Place of Business Mailing Address
RIVER LANES BOO CHENEY HWY.
800 CHENEY HIGHWAY TITUSVILLE FL 327606361
TITUSVILLE FL 32780
us
Suite, Apt. #, sto, Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
59-2708679 Not Applicable
- : " - —
e Country Zp Country 5. Certiicaie of Status Desred ~ []  $8-79 Additional
Fee Required
6. Mame and Address of Current Registefed Agent — 7. Name and Address of New Reglstered Agent -
Name g f — ! ( ]
HINTZ, EARL E., JR #MLE(” /W[ Z
' o Street Add P.O. Box pyimbegis Not Ac ble)
800 CHENEY HWY. S0 U ENEY Hu) Y
TITUSVILLE FL 32780 .« s
o
City7"" 7" / / FL Zigﬁ:ﬁe
1/ wuSvr [{E 22 740
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
-
SIGNATURE #
Sigrature, yped of prmied name of peterad agen and e i applic $ {MOTE: Registarad Agent signature required whan reinstating) DATE
i i iqi i (f i BZ(;) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) K Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS N I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP S Delte TIME [ Change  [J Addition
NAME HINTZ, EARL E., JR. NAME
streeT aporess | 6050 RANCHWOOD DR. STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-ST-2IP
TILE S [ Delete TITLE [ # . JH Change [T Addition
e HINTZ, SHIRLEY e I T2 SH IeLEY 0265
stReeT aoness | 6050 RANCHWOOD DR smeetaooress | /4 O IVERS 1 DE DL 46
CITY-51-2P COCOA FL CITY-5T-2P oa oA LA/ / 32 7.7 A
i ‘Ooeere e . 4 ] Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O pelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O celete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST CITY-ST-29
TRLE [ pelete THTLE (] Change  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Flerida Statutes. | further certify that the information
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 or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with, ag address, with all other like epnpowered.
SIGNATURE:Y. . S J’//dd Cpi?/ V2L )-208
' SIGNING om:aon DIRECTOR / Date / \Dayum;fnons *

CRZ2E034 (9/99)



