2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000098508 z

1. Entity Name

T & L BINGO, INC.

Principal Place of Business
2394 W. TENNESSEE ST.

TALLAHASSEE FL 32303

Mailing Address
3521 LAKEWOOD DR.
TALLAHASSEE FL 32311

SVUUL (3

2. Principal Place of Business 3. Mailing Address

(Y Siowy Dr

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90046 036 ***150.00

TSN

[J CHECK HERE IF MAKING CHANGES

City & State ,(Elyj. Siate 4. FEI Number Applied For
CL(,T&/]’( assce T; ! 59-3634562 Not Applicable
Zip Country Zip Country, " i $8.75 Additionat
9 i 3 /7 eom 5. Certificate of Status Desired M Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

4

LEDBETTER, LINDA B

Street Address%' B‘Zx }meer is Mot Acceptahle

3521 LAKEWOOD DR. Sioayvy DIE
TALLAHASSEE FL 32305 4
'y City i i Zip Code
“Tallelssree FL 3337

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registerad agent and titls it applicable. {NOTE: Registered Agent signature raquired when raingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE PD O delete TITeE O Change [ Addition
NAME LEDBETTER, TOMMY D HAME ~

stReeT ancAess | 3521 LAKEWOOD DR. smeraoviess | 5°G0Y Sroa ¥ Di-

omv-st-2e | TALLAHASSEE FL 32305 WS | Ta(ledassee  El 3237

TITLE VTS 1 Delete TILE ) [ Change [ Additicn
NAME LEDBETTER, LINDA B NAME

STREET ADDRESS | 3621 LAKEWOOD DR. STHEET ADDRESS | < é & 5’ S roay D

cirv-st-zp [ TALLAHASSEE FL 32305 CITY-ST-2IP T tadacse e 32317

TITLE . [ pelete TILE ) [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Detete TILE [J'change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CiTY-ST-2IP

TITLE [ Gelete THLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$T-2P

TITLE [ Detate TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 thal ry signalure shall have the same legal effect as if made under cath: that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

g < J -
SIGNATURE: CLLBTAR AT

N g
R OR DIRECTOR

T —_— T — e

Daytirna Phone #

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2iGGH00 I

Av

CR2E034 (10/02)




