FILED

ZOOlUNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am

DOCUMENT # 1053 ecretary of State

1. Entity Name 04-28-2002 90579 040 ***150.00

AVALON BOWLING CENTER, INC,

Principal Place of Business Mailing Address
C/0O ZONA M. DUBCSE 2620 N 12TH AVE T~ S“Q
2986 AVAILON BLVD PENSACOLA FL 32503 [
MILTON FL. 32583
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FE| Number Applied For
59-2963208 Not Applicable
Zip Country zp Country §. Certificate of Status Desired D gi'gsqa‘?:gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. R
Bﬁé 3 E‘ N EAFD FET ACCOU-I:T——TA—}\TTLSH I NC— ST ‘Si‘r-;‘e-t’ ;r;idr'e.;,s (F’,'O’.'Box Numb;r i's-Noi Acceptable)
2620 N 12TH AVE
PENSACOLA FL 32503 - -
City F L I 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.
-

-

SI.GNATURE ; R\

]
Y —
- Signature, tMswd agent and title if 3 ‘cabl:-\'INOFE:—Regj.s&red Agent signature required when reinstating) DATE

10. Election Campaign Financing . $5.00 May Be

9. This corporation is eligible to satisfy its Intangibl
Tax filing requirement and elects to do so. H
(See criteria on back) Trus! Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ ] Celete TITLE [7] change [] Addion
NAME DUBOSE, HEWBERT J. . NAME
sTReeTaoDress { 1 525 DOLPHIN RD STREET AUDRESS
arv.-st-ze IMTLTON FL CITY - ST-ZIP
TITLE 2D E] Delete TILE D Change [:] Addition
NAME DUBOSE, ZONA M, NAME
STREETADDRESS | 1 52 5 DOLPHON RD * | STREET ADDRESS
ory-st-z7p {MILTON FL CITY - ST 2IP
TITLE VDFP |:| Delete TITLE |:| Change || Addlion
NAME FANNIN, SHERRY NAME
| omeeraboress | 1525 DOLPHIN RD .. |sweemaommess) o e :
Jenyzst-ze " IMILTON FL CITY - §T- ZIP
TITLE D Delste TITLE D Change D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-2IP
TITLE D Delete TITLE ' [[] Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY - §T-ZIP
TITLE [ ] Deete TILE [ ] Change [ ] Adsilion
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY - ST- 2P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), 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 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 jIchanged, or on ent with an address, with all other like empowered.
SIGNATUR%ﬁ/La, &2 ZOAH Du B&Se— l/“-—j"—-& 2—

'S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)

STF FL32381F 1 C/




