2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726733

1. Entity Name

THE FLORIDA STATE YOUNG AMERICAN BOWLING ALLIANC

FILED
Secretary of State

03-07-2000 90038 021 ****6].25

Us

Principal Place of Business

2080 CR. #12
LAKE PANASOFFKEE FL 33538

Mailing Address
P.0. BOX 70
us

LAKE PANASOFFKEE FL 33538-0070

2. Principa! Plage of Business

3. Mailing Address

LNV A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEi Number Applied For
59'1554900 Not Applicable
Zip Country Zip Country . $8.75 Additional
_—]-- " f N
5. Cerificate of Status Desired a Fee Roquired
6. Mame and Address of Current Begistered Agent 7. Name and Address of New Registerad Agant
Name

Street Address (P.O. Box Number is Not Acceptable)

PIDGEON, PATRICIA

2080 CR. 412

LAKE PANASOFFKEE FL 33538 _ :

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, fyped or printed name of registered agent ard tithe if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
' FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P 1 pelete TITLE [ Change  [3 Addition
N VALANZANO, JERRY NAME
STREET ADDRESS 2209 K|NGF]SHER CT STREET ACDRESS
CITY-ST-2IP PENSACOLA FL 32534 CiTY-ST-2IP
TLE ST O oeiere TME [ Change [ Addition
NAME | PIDGEON, PATRICIA A NAME
STREET ADDRESS |- 2080 -C:R-412 NfA- LI - STREET ADDRESS [—
CTv-ST-2° | LAKE PANASOFFKEE FL 33538 oiTY-SF-21p
TImE VP [ pelste TILE O change [ Addition
NAME WESTFALL, ANN NAME
STREET ADDRESS 306 N VILLA DR STREET ADDRESS
Cr-st2P | FRUITLAND PARK FL 34731 ciry-ST-21¢
TITLE D [ pelete TITLE [ Cchange  [] Addition
NAE LANDEN, MILLIE NAME
STREET ADDRESS 199 CUMBERLAND AVE STREET ADDRESS
CITY-ST-2IF ORMND BCH FL 32174 CITY-S8T-ZIF
TmLE D [ Delete TITLE [ Change [ Addition
NAME TICE, SCOTT NAME
STREET ADDRESS 2320 NE mTH ST STREET AODRESS
CITY-ST-2iP OCA'.A FL 344?9 CITY-ST-2IP
TILE D [ Delete THTLE [ Change [ Addition
NavE LIVESAY, ELEANOR NAME
STREET ADDRESS 3?51 NE 24 AVE STREET ADDRESS
CITY-3T-2IP UGHTHOUSE PO!NT FL CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not 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 i am an officer or director

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

changed, or on an altaghmen

| SIGNATURE

wilth an address,

ke empowered.

o N Rrvend 22700 I2-757-257

RWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LT

Mar 07, 2000 8:00 am

CR2E037 (9/99)



