2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Ertity Name P980000291 81 A r 22, 2000 8:00 am
ALBRITTON AMUSEMENTS, INC. ecretary of State
04-22-2000 90070 021 ***150.00
Principal Place of Business Malling Address
1833 STETSON DRIVE 16833 STETSON DRIVE
CLEARWATER FL 33765 CLEARWATER FL 33765-1422 6 2 0 9
e ke AR RGN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35%713 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
Name
ALBR”TON, CHERYL A Street Address {P.O. Box Number is Not Acceptable)
1833 STETSON DRIVE
CLEARWATER FL 33785
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot bath, in the State of Florida.

SIGNATURE
Signalure, typed or prnted nama of registerad agent anc hitle if applicable {NOTE: Registered Agent signature required when reinstatng) DATE
‘ L L ) m
9. 1h\sf$orporatlgn is ehglb:;e tll'} san?iyc;ls Intangible FILE NOW!!! FEE IS"I$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. d After MAY 1, 2000 Fee will be $550.00 Trust Funo Contribution, | Added to Foes
(See criteria on back) Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
TITLE P O dalete TITLE [dchange  [] Addition
NAME ALBRITTON, GARY K NAME
STREET ADDRESS | 1833 STETON DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-S7-2IP
TILE VP [J Detate TILE [ change [ Addition
NAME ALBRITTON, CHERYL A HAME
STREET AUDRESS | 1833 STETSON DR STREET ADDRESS
CITY -ST-2IP CLEARWATER FL 33765 CITY-ST-Z1P
TME : - O Delete TMTLE .- - e = r e ) Change ] Acdition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP N cmy-st-ap
TITLE : O Delste TITLE (Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby centify that the information supplied with this filing dees nat qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiverar t gee empowered Lo execute this report as, required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 )f

1 addre

, with allether likgee

4=17-  T27-Ur-380¢

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone # -

F O



