T

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018070

1. Entity Name

TOKEN AMUSEMENTS, INC.

Frincipal Piace of Business

3643 COLEBROOK DRIVE
JACKSONVILLE FL 32210

Mailing Address

3643 COLEBROOK DRIVE
JACKSONVILLE FL 32210

2. Principal Place of Business 3

. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90334 023 ***150.00

UUvaedIad

(LMW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3241438 Appled For
Not Applicable
Zi Countr Zi Countl iti
® ouniry ok ouniry 5. Cerificale of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDLINE, RODGER J ESQ Strest Add (P.0. Box Number is Not A table)
ress J BOX Numper 18 No cceplanie
ATTORNEY AT LAW F
1756 UNIVERSITY BLVD SOUTH
JACKSONVILLE FL 32216
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 Lhe Statc of Florida.
SIGNATURE
Signatue, typed o printec name of registered agent and tile if applicablo (NOTE: Registerad Agent sigrature iecued when re ssiating) [Tk

9. This corporation is cligibie to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on baci) O ake Check Payable to Department of State Trust Fund Contribution Added 1o Fees |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 l
TIELE PS [ paleze MLE {] Crange ] Additicn ‘
NAME BUFFINGTON, WILLIAM R NAME
streer sooRess | 3643 COLEBROOK DRIVE STREET ADDRESS
CITY-3T-2iP JACKSONVILLE FL CIY-ST-ZIP
TITLE [T Delete TITLE [JChawge 7] Adaiion
NEME HAME
STREET ADDRESS STREST AUURESS
CIFY-ST-2IP CITY-57-21P
TiT:L [ Delete TITLE [] Change [ Additon
NAME HAME
STRELT ADDRESS STREFT ADDRESS
Y-85 217 CITY-ST-2P
TLE ] Delete TILE [ Change ] Aaditicn
NAME NAME
STRELY ADDRESS STREET ADDRESS
CHTY-4T-71P CITY-5T-2P
M1LE T oelete TITLE [ Change [ Additen
NARE NEME
STREE? ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TITLE ] Detete TITLE [ Change [ Addition
MEME NAIE
STREET ADDRESS STRECT ADSRESS
GITY-5T-2IP CTY-87-27IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmeation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or dir
of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 3 2 f

changed, or on an attachment with an address, with all other like empowered.

sicnature: WU LR )L 5

4 f)Ofoi CaloYT113 -T209

SIGNATURE AND TYPED OR PRINTED NATAE OF SIGNING OFFICER CR DIRECTOR

Date Dayure Phone 8

N ]

CR2E034 {10/00)



