FILED

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # N42529 ‘

1. Entity Name

THE TOURNAMENT BOWLING CLUB OF JACKSONVILLE, INC

Principal Place of Business

4740 MARLBORO CIRCLE E.
JACKSONVILLE FL 32206

Mailing Address

4740 MARLBORO CIRCLE E.
JACKSONVILLE FL 32206

I

I

M

|

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3120732 Not Applicable
Zi Count Zi t iti
P o L Country 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) GRAHRM“WONNE"‘"- e 2T T e e v iz Stree? Address (P.O..Box Number.is Not Acceptabie) e
] ; -
4740 MARLBORO CIRCLE
JACKSONVILLE FL 32206
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Feas Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE BP [ Delete TITLE [ Changz {7 Addition

NAME WANTON, JANETTE NAME

STREET ADDRESS | 9441 SPOTTSWOOD RD STREET ADDRESS

CITY-§T-21P JACKSONVILLE FL CI7Y-ST-2P

TMLE DS O oelete TITLE [ change [T Addition

NAME FAVORS, WINIFRED NAME

STREETADDRESS | RT 1 BOX 286-B STREET ADDRESS

CITY-ST-2iP HILLIARD FL CITY-ST-2IP e
mE oT N [ Delete TIMLE O Change [T Addition

Thame T -MULLEH;_DOROTHY_—%‘”—”‘:#— T e oo CECNRMET T T - - - - I e R T B e LT 2

sTReeT aDDRESS | 855 W. 31ST ST. STREET ADDAESS )

CITY-ST-2P JACKSONVILLE FL CITY-ST-ZIP

TE DS O oelete TILE [Jchange [ Addition

NAME CARR, COLETTE NAME

STREET ADDRESS | 108 DORIS STREET STREET ADDRESS

CITY-5T-2P ST. MARY'S GA 31558 CITY-57-2ZIP )

we | s, cLoma Rowe N N TZ 47277 0. Boognts &ack G Trasin

STREET ADDAESS | 4929 F'REDRICKSBURG AVE. STREEY ADDRESS jf"? ";" 3 E Ve /%- ‘g & t”{/ Ai_ V

omv-s1-2¢ | JACKSONVILLE FL sz | Tpp #sorr g, e, FLIASIL

E [ Delete TITLE 4 O cChange [ Addltion

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

270l  90-Ud-7848

changed, or on an attach

SIGNATURE:

ent with an address, with all other like empowered.

S EAVIRED

GHATURE AND TY

PED OR PRINTED NAM|

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

Feb 03, 2001 8:00 am -
Secretary of State

02-03-2001 90018 031 ****5].25

e PR

CR2E037 (10/00)

{



