2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717536

1. Entity Mame

TAMPA BOWLING ASSOCIATION, INC.

ecretary of State

04-30-2001 90115 044 ****g1 .25

Apr 30, 2001 8:00 am

Principal Place of Business Malling Address
10701 AL CAPONE RD 10701 AL CAPONE RD -~waisgyy
TAMPA FL 33624 TAMPA FL 33624 u
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2377852 Not Applicable
Zi Count Zi it
P ountry ® Country 5. Certificate of Status Desired 3 ?g'gg‘ﬂfgénonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FLOYD LLOYD Street Address (P.O. Box Number is Not Acceptable)
¥
10701 AL CAPONE RD
TAMPA FL 33624
City Zip Code
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Checlk Payabls to
FEE IS 561.25 Trust Fund Contribution. Added to Fees Department of Sigis
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD £ Delete Tins D % change [ Addition
NAVE GARON, ROBERT A NAME Dick VALE
steeeTA00REsS | 6642 WINDING OAK DR sraget aooeess | Feb i3 HAUCGCK ST
CITY-5T-2IP TAMPA FL 33625 oITY-ST- 2P Rivervi€o. £L. 37567
e VP ] Deete TLE ’ Ol Crange [ Addition
MAME NEMETH, STEVE NANE
streeTADDRESS | 11738 N OLA STREET ADDRESS gAﬂ &
OITY-S1-2P TAMPA FL CITY-ST-7IP
TLE O B Deiete TITLE ™™ ) BfChange [ Addttion
NALE HUGHES, LEVY NAME Geteory G. WGLF—
stReeTADDRESS | 1151 HAWTHORN ST sTRecT aboRess | 8 L BRURAL RO
eIy -57-2IP ZEPHYRHILLS FL 33540 CIY-STIP IPLANT CITY, FL. 3351 S
e SD O Delete L ’ [l Cenge [ Addition
NAME FLOYD, LLOYD NAME
STREETADDRESS | 10701 AL CAPONE RD STREET ADDRESS f Af\g
CITY-$T-2IP TAMPA FL 33624 CITY-5T-7IP
TITLE VP [ Delete i [JChange [ Addition
NAME ADKINS, BILL NAME -
srreeTanoress | 11510 EAST BAY ROAD STREET ADDRESS SAS
oITY-5T-7P GIBSONTON FL 33534 CITY-ST-2IP
TLE VP B Delete TITLE P E Change [ Addition
HAME NICKLIN, JOHN NAME JeE HARRS
sTReer ADURESS | 12110 LAKE CARROLL DR STREET ADDRESS | f Bilp E. FLORA
CITy-37-21P TAMPA FL 33617 Cv-sIiP AHPA FL 33604

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, ! further certify that the infermation
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 cath; that | am an officer or director
of the corporalion 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 if

changed, or on an attachment with an address, with ail other iike empowered.
:swz?:;zmm"m.mz:;:,?%zr/*f Xﬁdx‘{_ Grory G, WoelF t{zs/a: Hi3- N8 2619

SIGNATyJE WTYPED OH PRINTED #ME OF SIGNING QFFICER OR DIRECTCR

7 Date Daytime Phone #

0060120

CR2E037 (10/00)



