2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G09969 Apr 20F12]65:(])) 8:00 am

SUNBELT BOWLING CORPORATION ecretary of State

04-20-2000 90089 024 ***150.00

Principal Place of Business Mailing Address

10002 PRINCESS PALM AVE 10002 PRINGESS PALM AVE
SUITE 304 SUITE 34

TAMPA FL 33619 . TAMPA FL 336198371

us us

MG

2. Principal Piace of Business 3. Mailing Address “"“"ll“ ll"l | ” | ml

3829 Coconut Palm Drive| 3829 Coconut Palm Drive

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Tampa, FL Tampa, FL 59-2287233 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
33619 Hillsborough 33619 Hillsborougi > Coeaeerseusbesied D Fog'Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
HARRINGTON' THOMAS D. Street Address {(P.O. Box Number is Not Acceptable)
10002 PRINCESS PALM AVE 3829 Coconut Palm Drive
SUITE 304
TAMPA FL 33619 , -
City FL Zg; Code
Tampa 3619

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed o pAnted name of registerad agent and e if applicabia {NROTE. Regsiered Agem sipnaturs retiuited when 1sins1abng) DATE
PRI | e | Smommnts 3500w
= ' ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TME POC ] pelete TMLE [ Charge ] Addition
NAME KLINGHOFFER, MEL NAME :
staeet anoress | 4604 CLARKSDALE LANE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE ] O betete L 50 Change [ Addition
NAME ANA B ALFONSO NAE
streeT oDRess | 10002 PRINCESS PALM AVE, SUITE 304 steeranoress | 3829 Coconut Palm Drive
CITY-ST-2P TAMPA FL 33619 CITY-§7-ZIP Tampa, FL 33619
TNLE O pelet TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
MLE O pelete TITLE ] Change [ Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF Y -S1-71P
TITLE 1 petete TITLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualjfy for the exemption stated in Section 112.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that mysignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to exec required by Chapter 607, Florida Statutes; and that ry name appears in Black 11 or Block 12 if

changed, or on an attachrment yin an address, with all other
ti2ove  £73-¢R0 —l46/
7 7

Cate Daytime Phone #

SIGNATURE:

F 4 'f/ r

CR2E034 (9/99)



