2002 UNIFORM BUSINESS REPORT-'(UBR)

FILED

DOCUMENT # 753791

1. Entity Name

FLORIDA WHEELCHAIR BOWLING ASSOCIATION, INC.

—————————— 1
|

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91730 013 ****51 .25

Principal Place of Business

1533 PELICAN PLACE
PALM HARBOR FL 34683

Mailing Address

1533 PELICAN PLACE
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

CR2E037 (9/01)

4
City & State s City & State 4, FEI Number Applied For
) 9'2936231 Not Applicable
i i Counts i
Zip fountry Ze eunty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agont
Name
- - = < e - = - e e . Street Address (P.O.-Box-Number is Not Acceptable) ~-- - - -
WEBBER, WAYNE ‘ piabie)
5809 NE 21 AVE
1533 PELICAN PLAGE - —
PALM HARBOR FL 34683 Y FL | “Pvece
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabte to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TTLE TD [ Delete TIILE f1Change [ Addition
NAME WEBBER, WAYNE NAME .
STREET ADDRESS 11533 PELICAN PLACE STREET ADDRESS
CITY-ST-ZIP PALM HARBOH FL 34683 CITY-ST-7iP
TILE sD 7 elete mE T — — ‘ % Change [ Addition
W Wayne Webber ‘ ,
NAME WALBART, PAUL NAME bk il
STREET ADDRESS . FL 346836445
4202 SKIPPER RD #71 STREET ADORESS Palm Harbar
CITY-ST-2IP TAMPA FL 33613 GiTY-57-2IP
TITLE PD [ Gelete TITLE O change [ Addition
NAME ANNIS, EARLE NAtE
. STREETADDRESS (2999 COUNTRY-WOODS-LANE -+ — = o v ==nm -[l-sReETADCRESS |- -~ om o - e e e
CITY-ST-FiP PALM HARBOR Fl. 34683 CITY-ST-2IP
TITLE [ Daete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelets TIME [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that m
of the carporation cr the receiver or trustee empowered 1o 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,

UBNIHIRE A CRs

 SIGNATURE:

SIGNATURE AND T\"&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S—l-op  p22 7351302

Date Daytime Phone #




