2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MI4950 Mar 04, 2000 8:00 am
RIDGEWOOD AMUSEMENTS, INC. Secret,ary of State

03-04-2000 90120 049 ***150.00

Principal Place of Business Mailing Address
1848 SOUTH RIDGEWQOD AVENUE 1848 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 321192237 DAYTONA BEACH FL 32113-2237
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2905879 Applied For
Not Applicable

Zi t I it
» Cauntry Zp Country 5. Certficate of Status Desied. ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T - 7 Narne -

FREEMAN’ TOM Street Address (P.O. Box Number is Noi Acceptable)

6465 RENAISSANCE DR

PORT ORANGE FL 32124

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 Flerida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printad name of registerad agent and fitle If applicable. {NOTE: Ragistered Agent signature raquirad when reinslating) DATE
o Tiscomoraon o sgboosey gt | FILE NOWII FEEIS S1S000 o | 10 SenCompsn s $5.00 ey oo
= ’ 1 - Trust Fund Coniribution. 0 Added to Fees
{See criteria on back) (B Meke Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTOHRS IN 11
TIMLE PST O pelete TMLE Jchange [ Addition
NAME FREEMAN, TOM E. NAME
STREET ADORESS | 1848 S. RIDGEWOOD AVE STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL CITY-ST-2IP
e D ] petate TLE [ change [ Aduition
HAME FREEMAN, TOM E. NAME
sTREeT ADDRESS | 1848 S. RIDGEWOOQD AVE STREET ADDRESS
CITY-ST-ZiP DAYTONA BEACH FL CITY-ST-2IP
TMLE - e ) Dalate TITLE o O Change [ Addttion
HAME ' NAME T ST :
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE [ Dekete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE T . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § onv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify thal the infarmation
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 corperation or the receiver or trustee empowered ta executs this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _g%-i*{f‘ﬁ/ 7P //Lw a-/-00  Gostgg/-(/23

IGNATURE AND TYPEDOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayvrme Phone #




