2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 481783

1. Entity Name

PORT CHARLOTTE BOWLERAMA, INC.

FILED

Principal Place cf Business

"3192 HARBOR BLVD.
PORT CHARLOTTE FL. 3392

Mailing Address
3192 HARBOR BLYD.

PORT CHARLOTTE FL 33952-6702

LUUIYIR]

2. Principal Place of Business

3. Mailing Address

AR RN

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Il

City & State Gity & State 4. FE! Number Applied For
59-16 14656 Not Applicable
Zi Zi Count iti
P Country P ouniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
ONUSHCO' MICHAEL E. Street Address (P.O. Box Number is Not Acceptable)
1220 VIA TRIPOLI
PUNTA GORDA FL 33950
City' FL Zip Code
8. The above named entity submits this Staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name ¢f registered agent and tie if applicabls. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing reguirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [JCrange  [] Addition
NAME SLATER, EARL C. NAME
streeT aboRess | 355 TROUTDALE ST. STREET ADDRESS
| CITY-ST-2P PORT CHARLOTTE FL 33954 CIrY-&1-21P
TITLE VD 1 Delste TITLE [ change [T Audition
NAME ONUSHCO, MICHAEL E NAME
sTReeT ADDRESS | 1220 VIA TRIPOU STREET ADDRESS
CiTy-St-2p PUNTA GORDA, FL 00000 33950 CITY-57-7IP
TITLE - | D 1 Defete TIMLE I change (] Addition
NAME ONUSHCO, MICHAEL W NAME
' STREETADDRESS | 3001 BAMBOO ST STREET ADDRESS
CIY-ST-21° PUNTA GORDA, FL 00000 33950 CTy-8T-21P
TME SD [ Delete TLE - B change [ Adtition
NAME SLATER, PATRICIA NAME
STAEET ADDRESS | 955 DON JUAN CT. STREETADDRESS | { Tlo 2 (WUEE N Ferg Ly
cr-st-2¢ | PUNTA GORDA, FL 00000 33950 ovsre | AMORTH DRT, FL 34386
TITLE PD 3 Celete TITLE M{Ihange [ Addition
NAME SLATER, ROBERT D NAME
streer anoress | 955 DON JUAN CT STREETACDRESS | /.7 &p 2 CB%EIU /_-,:51_ yozl [d,g Y
Ciry-57-21p PUNTA GORDA, FL 00000 33950 o panesrae /1]04?7" o SorRT, e FYAF E
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart 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 corporalion or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

t with an address, with ali other like empowered.

changed, or on an atta

SIGNATURE:

Daytme Phone #

ii

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90099 024 ***150.00

CR2E034 (8/99)



