S ————————————————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 701864 May 22, 2002 8:00 am!
1. Entity Nama Secretary Of State

THE ST. PETERSBURG WOMAN'S BOWLING ASS'N, INC. 05-22-2002 90235 033 ****6] 25

Principal Place of Business Malling Address
8666-J PARK BLVD. 8668-J PARK BLVD. _
SEMINOLE FL 34547-4348 SEMINOLE FL 346474348 CULiEV1D
e S IR A O

Suite, Apt, #, etc. '1 . Suite, Apt. # elc. 0C NOT WRITE IN TH!S SPACE

uf
City & State City & State 4. FElI Number Applied For
59—0916382 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

~ 5. Certificate of Status Desired Fee Required

e —_ . N — s

5.: Nan;e énd Ad;:lress o‘l‘-Currén-t Raéistéred Ahent .7. Name and Ad_:-l;e.ss ;f.l-\le;v Registered Agent
Name
DALHYMPLE. MADELEINE J Street Address (P.O. Box Number is Not Acceptable)
5401 10t AVE. NORTH
PINELLAS PARK FL 33782
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slanature, typed or primted namsa of ragistered agent and title if applicable, (NOTE: Registered Agsnt signatura required when rainstating} DATE

. 9. Efection Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE is $61'25 Trust Fund Contribution. Added to F?és © Department of State
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L P M Delete TIRE F W Change [ Addilion | S
e CARVER, MARJORIE D N RoTTLoFF  y/anDf /] 4 3
steer anoess | 7880 54 AVE NORTH STREET ADDRESS %ﬁ}f 7 b6 TERRALE Pov'TH 5
arv-size | SAINT PETERSBURG FL 33709 s | 5T FETERSBUKE FL. 53712 o
TITLE D - 1 pelete TITLE [ Ghange  [J Addition 8
NAME SOSBEY, MARYLOU MRS NAME
steer anoress | 6718 3TAVE. NORTH STREET ADIDRESS -
-comv-st.ze- | SAINT PETERSBURG FL33710.. .. . __. SLIYSTZP e e e e . )
me D 1 Dete Tme D [ Change [ Addition
we  (FILL LOUISE MRS | we  [JoNES ANNE Ld
staeet aporess | 3530 100 PLACE NORTH STREET ADDRESS | 50 73 STARFISH PR
omv-stze | PINELLAS PARK FL 33782 oarv-stap (g7 /%775/?55#/(6{ FL 23 7 03/
D b v/ ¥ Change  [] Addition

TILE Delete TITLE ang 0
NAME MC KAY, SUSAN MS NAME Bﬂ(?ﬁoﬁ/ /}/ﬁ //Vﬁffé _
srreer anoress | 3300 XENIA STREET NORTH s oness | 2 S A5 14 STRELT SouTH
crv-st-ze | SAINT PETERSBURG FL 33713 unv-stip | ST PETERS BIRE 4 370{
TILE D [ Delete TITLE O change [ Addition
NAME MILLER, LENI MRS NAME
sTReeT Anoaess | 3563 100 AVE. NORTH STREET ADDRESS
orv-st-zp | PINELLAS PARK FL 33782 CITY-ST-2P
THLE H CLN L [ Deleta TME [ Change [ Addition
NAME DALRYMPLE, MADELEINE J e | - R
staeer aooress | 5401 101ST AVENUE NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 00000 o ory-sr-op |- C e e -
12. | hereby certify that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(2)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an gltachment with an address, witteg[Other like empowered.

; -
S|GNATURE:M’@\ Al Il Wlkymple 21/ 2 (77/21-7627
SIGNATUI?E AND TYPrgp‘h PRINTED Nsz’ }'F ING QFFICER OR DIRECTOR o f Db I Daytime Phona # -




