2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-
DOCUMENT # 726733 May 14, 2001 8:00 am*
1. Entity N
iy Name Secretary of State
THE FLORIDA STATE YOUNG AMERICAN BOWLING ALLIANC 05-14-2001 90229 017 ****61.25
Principal Place of Business Mailing Address
2080 CR. 412 FO.BOX 70
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538 .
us s 00051084 |
S s v I R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’15549% Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | gg.ggu.:?;i’tional
“ 6."Name and Address of Current Registered Agent- - - - - " 7. Name and Address of New Registered Agent
Narme
PIDGEON, PATRICIA Street Address (P.0. Box Number is Not Acceptable)
2080 CR. 412
LAKE PANASOFFKEE FL 33538 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and (itle if applicable. {NOTE: Registered Agent signatura requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 10 _
TIMLE P B Delete TITLE Presz PENT ) @ crange [ Addition é
NAME VALANZANO, JERRY NAME ;; ”A;Isl w 5—'51;5’ t% to.2 =4
STREET ADORESS | 2909 KINGFISHER CT STREET ADDRESS 0le N Uz : b=
-5T- =1
om-572 | PENSAGOLA FL 32634 o512 | Fausyiaed Baax, Fu 34731 g
TITLE ST ' O Delete TITLE O change [ Addtion g
NAME PIDGEON, PATRICIA A NAME
STREET ADDRESS | 2080 C.R. 412 N/A STREET ADDRESS
(CMCST2P | | AKE PANASOFFKEE FL-33538° - - oY -ST-2P -
TME VP & Dot THILE Veee PrEsrTbPENT OB Change [ Addition
NAME WESTFALL, ANN NAME Fars y LIELPIN <
STREET ADDRESS | 308 N VILLA DR STREET ADDRESS | g0 & “PessTo LIoy 2
om-S1-2P | FRUITLAND PARK FL 34731 -2 | S, ?mgm_(:]_&em:b a 23712~
TITLE D 8 Delete TLE <P Change [ Addition
NAME LANDEN, MILLIE NAME Toyce LoeTm oRE
STREET ADORESS | 191 CUMBERLAND AVE STREET ADDRESS n A‘t-‘b'a ELasD Ave
arv-st-2¢ | QRMOND BCH FL 32174 s | opmond Beh, F1. 2217
TITLE D O oelete TILE O change [ Addition
NAME TICE, SCOTT NAME
STREET ADDRESS | 2320 NE 39TH ST STREET ADDRESS
CITY-S5T-2IP OCAU\ FL 34479 CITY-ST-21P
TITLE D 3 pelete THLE [ Change [ Addition
HANT LIVESAY, ELEANOR NAME
STREET ADDRESS | 3761 N.E. 24 AVE. STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT FL CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, ! further certify that the information
indicated on this repart or supplemental report 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 corparation or the receiver or trustee empowered to giecute 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 attagbme ith an address, with-all @ ka empowered,
SIGNATUR Hhulos K7 E¥ 14/ T2
OR 7 Dhe Daytima Phone #




