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FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000014559 ' :

1. Entity Name . ) )
M & M BINGO FUNOCENTERS, INC. o

’

- v

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90149 027 ***150.00

%

Mailing Address . -

Z113GARDNERZROADT IV
TAMPA, FL 33625

Principal Place of Eusinessu
40140 US HWY 19 _ ..
TARPON SPRINGS FL 34689

/

3. Mailing Address -
P. - 0. BOX 261776

2. Principal lslace of Business

950401

Suite, Apt. #, etc. Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

City & State

4, FEl Number

City & State Apglied For
. TAMPA .'F‘T. IIARK 59-3426265 Nor Applicable
Zi Countr Zi ! - Countr L .
P Y ° Y 5. Certificate of Status Desired d $8.75 Additional
- - . . e, = ey ) . * . Fee Required .
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

LOPEZ AL R., JR.

4600 WEST CYPRESS STREET
SUITE 500

Street Address (P.C. Box Numper is Not Acceplable)

BN

'TAMPA FL 33607

City

Zip Cede

FL

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 Flonda.

SIGNATURE

Srinmore. wpea of pinied name of re@sieed agent and Ltte f aophcanle.

(HOTE® Reqisterec Agenl Signajura raquireg wnen remstaing)

DATE

9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects ta do so.
{See criterra on back) (|

10. Efection Campaign Financing
Trust Fung Contribution.

- $5.00 may Be -
Added to Fees

LER QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 _
nne p~ O Detete amiE P L Ocrange X Acdition §
NAME ‘MALLOY, JANET NAMIE ’ =
STREET ADDRESS 11638 FOX CREEK DRIVE STREET AODRESS | ; 5
ciy-S1- 2P TEMPA FT, 133625 Ciry-sT-2p TAMPA, FL . 33635 §
THLE AV ‘ 3 Delete TILE "D T - [ cChange [ Addition- | C
NAME MALLOY, JOHN W.- NAME ‘ ;
STREETADDAESS | 11638 FOX CREEK DRIVE o STREET ADDRESS _ Vo ' ‘
COTSTZP | TAMDA..-FL. - 33625 - o joemesear TAMPA, FL." 33635 - .
TITLE O eiete TITLE [Jchange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CiTY-ST-2IP
TITLE [ Detete TITLE T change ] Adaition
HAME HAME * .
STREEF ADDRESS STAEET ADDRESS } ,
CITY-ST-2P CITY-$T-2P
inLE [ Delete- TITLE JcChange ] Adaition
NAME ’ HAME ’
STREET ADDRESS STREET ADDRESS

Y- ST-JP CITY-ST-2IP )
MIE 7 Gelete TIRLE T change [ Addition
HAME _NAME ’
STREET .‘_\DDHESé “STAEET ADDRESS
Iy - 37-2IP ) CCIFY-ST-41F

13. 1 nerébv'cermy that the information supplied with this tiling does not qualify for the exempiion stated in Section 119.07(3)i). Florida Stalutes. | furiher certify that the infarration
ingicated on this report or supplemeanial report is (rue and accurate and that my signature shall have the same‘\egal effect as it made under oath: that | am an otficer or director
of the corporation or the receiver or lruslee empowered 10 execute this repert as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if

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

L ) T A pO0

SIGNATURE:

JATURE AND TYPE! R PRINTED NAME OF SIGNING FICER OR DIRECTOR
/s' ) ianet ﬂaiiov T

M -

72 - et g



