2001 UNIFORM BUSINESS REPORT (UBR) Ma 1:13?1%013(:)]1) 8:00 am

POCUR Secretary of State
05-18-2001 91580 050 ****6]1 .25
THE ASSOCIATION OF FLORIDA BINGOS, INC.
Principal Place of Business Malling Address
127 BAREFCOT COVE 127 BAREFOOT COVE
HYPOLUXO FL 33462 HYPOLUXO FL 33462 A 0“8335 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0967 1 21 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 A_ddiﬁonal
@0 Required
6. Name and Addresas of Current Reglistered Agent - -~ 7. Name and Address of New Registered Agent
Name
.0. NI i
PARK, M|CHA.E|. G ESQ Street Address (P.O. Box Number is Not Acceptable)
127 BAREFQOT COVE
HYPOLUXO FL 33462
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE —
Signature. typed or printed name of registered agadlﬁnd titla if applicabia; {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TINE D MDelete TITLE D O] Change  [59] Aditian
NAME DAHNI, MIKE NAME g1l Dactod
sTREET ADDRESS | 501 N. NAVY BLVD . sTREET ADORESS | 3 7G S AMPREWS gy
onv-5-2P | PENSACOLA FL O-SIP | pp RN CW Y, L SYo05
TITLE D ] Delete TITLE [ Change  [J Addition
HAME DICKEY, EDDIE HAME
STREET ADDRESS | 5400 E, HWY 98 STREET ADDRESS
CITY-S1-2IP PANQMA“C"’Y FL b T ot s g CY-s1hpe | - -
TITLE D 3 Dolete TITLE [Jchange [ Addition
NAME BLOOM, RICHARD HAME
STREET ADDRESS 127 w MNDHURST AVE STREET ADDRESS
CITY-5T-2IP BRAND_DN FL CITY-81-2IP
TLE D (1 Detete TITLE [ change [} Adeition
NAME LADKOWITZ, LARRY NAME
STREET ADDRESS 7640 _GGTH S'l' STREET AGDRESS
CITY-S8T-ZIP PlNEU.AS PBHK FL CITY-§T-2IP
Tne D T netete e [0 Change [ Addition
NAME DOWNS, HOMER NAME
STREET ADDRESS 120'“ S CLEVELAND AVE STREET ADDRESS
CITY-ST-2IP Fr MYERS FL CITY-8T-2IP
TIMLE D [ Delete TITLE [Ochange [ Addition
NAME FONTAINE, GAIL NAME
STREET ADDRESS 2466 N POWERL[NE RD STREET ADDRESS
CITY-S1-2IP POMPANO BCH FL CITY-ST-2P
12. | 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 certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowe[eg’1o execute this report as requifed by Citdpter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with gpf adggess, wi ‘.*’ dlothart powerad.

SIGNATURE: S} A= EQUIRE D Colgstyw, Mespel S-F~o(  SGi1

PSR ¢ s (e frmp— — - — —

:

CR2E037 (10/00)



