2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Namne Jan 20, 2000 8:00 am
AVALON BOWLING CENTER, INC. Secretary of State
‘ 01-20-2000 90150 031 ***150.00
Principal Place of iElusiness Mailing Address
C/O ZONA M. DUBOSE 127 ZARAGOZA ST
2986 AVALON BLVD. STE 206
MILTON FL 32583 PENSACOLA FL 32501-5989 - VUL v
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
’ 59—2963209 Not Applicable
- - : —
Zip Counitry Zip Country 8. Certificate of Status Desired O $8'75 P_«ddmonal
; Fee Required
~B6. Name and Address of Current Registered Agent - © == . - ---7.Name ahd Address of New-Registered Agent—ar— --
Name
BASS & SANO FORT ACCOUNTANTS INC Street Address (P.C. Box Number is Not Acceptabie)
127 E ZARA GOZA ST ‘
STE 206
PENSACOLA FL 32501 = FL 75 Code
¥
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agant signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trzst‘gzndagoaatlrigbution. e O fd%gﬁohg?;f °
(See criteria on back) , Make Check Payable to Department of State ,
11. OFFICERS ANDYDIRECTORS | kP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O etete e Pres D OF Change [ Addition
NAME DUBOSE, HEWBERT J. NAME | Zean . bose
streeT anoress | 1525 DOLPHIN RD. STREET ADDRESS <
n
otz | MILTON FL '\ ong-sT-7p ~e Ad ‘l”“
TILE D (1 Detete e i~ P @) . Kl change [ Addition
NAME DUBOSE, ZONA M. NAME sherr Y K aarnsm
streeT apoeess | 1525 DOLPHIN RD. EET ADDRESS y
GITY-ST-2IP MILTON FL CITY -ZIP S A~—E 4 / ~rss
TITLE [ Detete " TMLE g co ¥ 7 cAas ) OfrCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRES > Lhe o be7T Ovb osc
CITY-8T-2IP CITY-§T-2IP
TITLE . [ Delete TLE : [ Change  [ZJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE 1 pelete TITLE ] Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
Ty -ST-TR ' CITY-8T-719

13. | hereby certify that the information supplied with this filing does not qualify for the exernplicn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee 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, or on‘an attachment with_ar-agdress, with ali other like empowered. )
i /
) [Tly—00 Fd-613-35%

o el P ¢

iy ST |
SIGNATURE: A L
4 . "ssiafliNG OFFICER OR DIRECTOR © Date Daytima Phons & /

- f
ND TYPED OR PRINTED NAN

CR2E034 (9/99)



