2000 UNIFORM BUSINESS REPORT (UBR)

RS

DOCUMENT # 753791 FILED
1. Enity Name-' #2010 Mar 17,2000 8:00 am
FLORIDA WHEELCHAIR BOWLING ASSOCIATION, INC. Secretary of State
e 03-17-2000 90072 032 ****g] 25
Principal Place of Business Mailing Address
5809 NE 21 AVE. 5809 NE 21 AVE.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE L 33308-2433
s s s (R OACEBERRAR AR
Suitg, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2936231 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.;g j::g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, GEORGE H Street Aeress {P.0. Box Number is Not Accepiacie)
5809 NE 21 AVE
FT LAUDERDALE FL 33308 : :
City FL Zip Code

B. 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
Slgnature, typed or printed name of registerad agsnt and titls if applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE

: . .. FILE NOW: 8: Election Campaign Financing $5.00 May Be Make Check Payable to

e T - FEE IS $61.25 - Trust Funa Contribution. u Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10
TITLE SD B Delete TITLE <D B Change [ Addition | &
wee | GOLDBERGAULS -+ ~ . - " ... NAME Wal BT, Paul ” e
STREET ADDRESS | 10310 EAST CLAIRMONT CIRCLE STREET ADDRESS | 420R_ Lk pper RL = ]
CITY-ST-2IP TAMARAC FL . ] _CITY-ST-21P ‘7’amvo o., ~ L. 2344 — ﬁ
TITLE D [ palete TITLE [ change [ Addition | O
NAME WEBBER, WAYNE NAME
STREET ADDRESS 1533 PEUCAN PLACE STREET ADDRESS
CITY-8T-2IP PALM HARBOR FL 34683 CITY-ST-2IP
e PD ) . - D9 Delete me PO &Change [ Additicn
NAME MATHIS, JAMES NAME ANnis L Earle
STREET ADDRESS | 1806 WATERBEACH CT STREETADDRESS | 3, 4§ ¢ %‘r,y wigeds LWQ_,
arv-st2e | APOPKA FL On-ST-2P | Pal g Marbgr FL Y6 &R
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ UM T UBEVSARYNRED.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




