. 2TE T e ree— e

2000 UNII%'ORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000071501 Feb 01, 2000 8:00 am
. Entity Name . S
' ecretary of State
BOWLIN' PLACE, INC.
! 02-01-2000 90004 014 ***150.00
Principal Place of Business : Mailing Addrass
1112 SQUTH 14TH ST 1112 SOUTH 14TH ST
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32034-2920
P s DT e
Suite, Apt. #, etc. g Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stat ' Cily & Stat 2. FE{ Numb Applied Fo
( ity e ity & State umber g0 4407597 | ] Ngf) :e £ r
ap Country “p Country 5. Cerlificate of Status Desied ~ [J  $8+7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. |- .oea - ~ - Name ~ "= - =" = 7 - &7 T o 0
BLANKENSH'R C.I?ROtYN M Street Address (P.O. Box Num;er is Not Acceptable)
2413 1STAVE |
A _
FERNANDINA BEACH FL 32034 . —
City FL Zip Code _

8. The above named entity s@bm\ts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[}
/— Z/ -
smmmﬁEMMad o2
Signature, typed or priffed name of registered agent and btle If applicable * m}t‘hag\stered Agent signature raquired when reinstating) DATE

, with all otheg like empowe

changed, or on an attachment with an addre

9. This corporation is eligiblé to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 May Be
= : Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Vs ‘ [ Delete TITLE [ Change [ Additior
NAME JOHNSON, TAMARA NAME
STREET ADDRESS | 2200 ATLANTIC AVENLE STREET ADDRESS
cm-57-2F | FERNANDINA BEACH FL 32034 GiTv-ST-2P .
TILE PTD ) [J Delete TITLE [ Change [ Acditior
HAME BLANKENSHIP, CAROLYN M NAME
STREET ADDRESS | 2413 1ST AVE A4 STREET ADDRESS
om-s-2> | FERNANDINA BEACH FL 32034 onv-s1-2p i
TRLE ] Detete TIME O change  [] Additior
NAME = CT - : NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T - CITY-ST-2IP
TILE ’ 1 Delete TILE [ Changs [ Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CImy-ST-2IP
TITLE ' O Gelete TITLE O Change  TJ Adaitior
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ) ' CITY-ST-ZIP
(713. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{1, Fiorida Statutes. { turther, certify that the intormation

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 rustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

SIGNATURE: . Culocvir o Biaiiei)siie ? fees penr /°2]00 Gop 39, /958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




