IFO ' UBR
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #K62223 Mar 20, 2000 8:00 am
SOUTHERN BINGO SUPPLIES OF PENSACOLA, INC. Secretary of State

03-20-2000 90033 040 ***150.00

Principal Place of Business Mailing Address
M020 CHARLES CIR. 5824 LONE PINE RD.
PACE FL 32571 JACKSONVILLE Fi 32216-5901
5290 Commeace R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci State City & State 4. FEI Number Apptied For
m i“] Ax FL— . 5972:943404 Noi Applicable
325 5 2 3 CountryA m A Zip Courtry 5. Certificate of Status Desired O gﬁg'g?q L’fi‘idc;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — — ——— |-
R ‘! g T T ’ Name
- 'L MCLANAHAN, T.E. Street Address (P.O. Box Number is Not Acceptable)
45 9215 JAYBIRD CIR.
"%
+ JACKSONVILLE FL 32257
* ' City FL Zip Code

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.

SIGNATURE—:IT;g . QQMS-Q»—" — 'V;.f.‘.l. ?JU-MM 3/ | b/a'n

ed or Dfma@‘ltfwaﬁsww‘rz tle,l.gpplicable - -(NOTE: Registered Agent ;ignalura n‘aquired when reinstating) - h DRTE

9. This corporation is eligible Lo satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) . )

Tax filingprequiremenlind elects toydo 80. ’ After MAY 1, 2000 Fee wllisbe $550.00 10. Erli:{tlgsﬂ%ag;a‘ur?;ugg:ncmg 0 i%gqohgzzfe

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TLE P [ Delete TITiE P/D O Change (W Acdition | _
NAME MCLANAHAN, T.E. NAME Tase?PH M. VALANDRA -
staeeT Aporess | 9215 JAYBIRD CIR. streeTaD0ress | 200 NoRMANDALE Brvo 400 f
CITY-5T-2IP JACKSONVILLE FL 32257 . o OTY-ST7P TRLoaMINGTON  MN  sS5437
TTLE S P oelcte TITLE v/T [ Change  (J"Addition .
NAME MCLANAKHAN, W.E. NAME LAWREMCE "TAYLOR
staeeT Anoress | 3511 E. HIDDEN LAKE ODR. STREETADDRESS | B2.00 NDRMAMNDALE BLUD
crv-st-zp | JACKSONVILLE FL 32216 CITY-5T-21P RLIGWMINGTANY MN 55427
me - 8T 20 Ooelete - TITLE N~ e O Change (W Addition
NAME SCHALK, MIKE NAME EARMEET MARLHAND

STREET ADDRESS | 3211 NEBRASKA AVE
ory-st-2F | COUNCIL BLUFF FL 51501

STREETADDRESS | R 200 MNORMAnnALE BLuD
ar-stP |RpsewmingTeay MA) 55437

TITLE 7 Delete e v M Change [ Addition
NAME NAME T, &£ . MLAMVAHAL

STREET ADDAESS SREETADRESS (339 CR 269

CITY-ST-2IP CITY-ST-2IP £ covE R y, . 32

TITLE 1 pelete TITLE Y @/ Change [ Addilion
NAME NAME miké ScHALK

STREET ADDRESS

STREETADORESS | RZnfH Moo mAN DALE DBLuD
CITY-ST-2IP

RV

Bl TR et o

e

“Criange*+¥ [ Additions, s
.- y

STREET ADCRESS "STREET ADDRESS
CITY-ST-2IP CiTy-$T-21P

13. | hereby certify that the information supplied with this fiLing does not qualify for the exemplion stated in Section 119.07(3)()), Florida 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 diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stattes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment with an address, witq all other lik )
3/efe> : Gou 13L-FoM
L4 L4

SIGNATURE: T=ENAW

SIGNATURE AND TYPED O] PEINTED NAME OF S|GNING OFFEI:ER OR DIRECTOR Dare Daytme Phone 4
L] .




