2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726733 Mar 24,2002 8:00 am '

1. Enty Name Secretary of State

THE FLORIDA STATE YOUNG AMERICAN BOWLING ALLIANG 03-24-2002 90024 029 ****61 25
E, INC.
Principal Place of Business Maifing Address
2000 CH, 412 P.0. BOX 70 =
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538 .
us us : . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1554900 Not Applicable
Zp o~ e[ Counly, A B Z)p —_ - - .- C‘ount_ry . -—~-{ 5. Certificate of Status Desired J . ?g'gfqﬁfeﬂﬂona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘
P|DGEON PATRICIA Street Address (P.Q. 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 registered office or registered agent, or both, In the state of Florida.
RS

SIGNATURE
P e Signalture, typed or printed name of registerad agent and title if applicabla. (NOTE: Hegisterad Agent signatura required when reinstating} DATE
X = : 9. Election Campaign Financing .00 May B .. * 'Make Check Payable to
FILE NOW: FEE IS $61 '25 Trust Fund Contribution. ffdedqohge’;s ® .~ Department ofy Staté-*’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mE P [ Delete TITLE [ Change [ Addition
HAME WESTFALL, ANN NAME
stareT ADDRESS | 306 N. VILLA DR. STREET ADDRESS
onv-s-27 | FRUITLAND PARK FL 34731 CITY-§T-2IP
TITLE st O] Delete ] TmE [Jchange [ Addition
NAME PIDGEON, PATRICIA A NAME
sTreer ADDRESS | 2080 C.R. 412 N/A STREET ADDRESS
.omy-st-ze _ | L AKE-PANASOFFKEE-FL 33538 —— - - -—— . .. QR orrstae - e S e . -
TLE VP [ Dalete TITLE [ Change [T Addition
NAME WEDDING, PATSY NAME
streeT ADDREsS | 2875 DESOTO WAY S. STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33712 CiTy-sT-21P
TITLE D 1 Delete TILE [Jchange [ Addition
NAME WETMORE, JOYCE NAME '
street anoress | 78 RIDGEWOOD AVE. STREET ADDRESS
CITY-ST-Z1P ORMOND BCH FL 32174 CITY-ST-21F
TE D O elets ToLE D PR Cnarge ] Addicion
HAME TICE, SCOTT NAME Tre,; Seoarr et
STreeT ADDRESS | 2320 NE 39TH ST serTacoRess | /G B G W+ 24
on-st-r | OCALA FL 34479 LITY-31-2P Octr i, | FiodsPAR 3lfl{7¢/
TITLE D [ Delste TMLE [ Change ] Addition
NAME LIVESAY, ELEANOR NAME
street aooress | 3751 N.E. 24 AVE. STREET ADDRESS
CITY-5T-217 LIGHTHOUSE POINT FL CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify 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 | am an officer or director
of the corporation of the receiver ot 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 attachp dith an address, witk-sthotharike empowered.
A . A s N
SIGNATUR A A CO TR

IGMATURE AND TVPED OR PRINTED §F SIGNING OFFICER OR DIRECTOR Daytima Phone #

r

CR2E037 (9/01)



