2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K53747 Feb 05, 2000 8:00 am
COMPETITION BOWLING & TROPHY, INC. Secretary of State

02-05-2000 90031 050 ***150.00

Principal Place of Business Mailing Address

% JOHN DAVID HUNT % JOHN DAVIO HUNT

2129 WEST FAIRBANKS AVENUE 2129 WEST FAIRBANKS AVENUE
= WINTER PARK FL 32789 WINTER PARK FL 327894507

' D ARMEREE AR REIEE G RMATE B POE Sl W rmad e ks mldes et meeos o
= [Z Pmcparpcsohusmess 7 Vel Aagess A 0 0
f Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State City & State a. FEI Number Applied For
- 59-2929914 appled?
o Zip Country Zie Couniry 5. Certificate of Status Desied ~ [] 90+ Addttional
Fee Required

- 6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

e ——

HUNT, JOHN DAVID
2129 WEST FAIRBANKS AVE
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

= SIGNATURE
— Signature, typed or printed nams of registered agent and titie if applicable. (NOTE. Registered Agent signatura required when reinstating} DATE
- 9. This corporation is eligible to satisfy its Intangible FILE NOWM FEE 5 $150.00 Electi o Financi
= Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. TrS:tt '23 n(;aén o[:::turigﬁuﬁ;nnanmng O E{%;%omhgzgf
= (See criterta on back) s Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE P "/, [BThange [ "
e HUNT, JOHN DAVID " Toseph © Sanli it e
strest apoRess | 2206 BEATRICE DRIVE sreeTacoRess | Py 2 Lake DsTiny
crv-st2¢ | ORLANDO FL -5 | B e monte Spias 5, F /, 327/
e ST ' O eete e s/7 Son T Bthange O
= NAME HUNT, JAMES R NAME Jou DAavid 5/7“:7" Z Dr. SO
= streeT aporess | 2206 BEATRICE DR. STREET ADDRESS | 2 752 e o
omv-s-2¢ | ORLANDO FL 32810 av-ste | L moad ggfg,é A 32/7€
| e VP ’ [ Delete TITLE VFE Mthange [0

WAME JUSEPH G SANFILIPPO
streer aporess | 1010 WOODALL
CITY-ST-2IP ALTAMONTE SPRINGS FL

N\~ F R A~ AT, i
ST ADREss | 2 7o [ ) 2348 AV P25

CITY-S5T-2P Gain s vile P F/; 3269 s~

1ITLE ‘ [ Delete TILE [1Change [T
NAME NAME )
{ STREET AQDRESS STREET ADDRESS
E CiTY-ST-71P CTY-ST-2IP
] TITLE [ Delete TIMLE [Jchange [ Ade
' NAVE ) NAME
: STREET ADDRESS STREET ADDRESS
Y- §T- 24P CITY-ST-2iP
TITLE [ peete TMLE [ change [ Adad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CY-ST-2IP

13. ! hereby cenlify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the informatios
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that ! am an officer or directc
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other ke empgwered.

SIGNATURE: G aED Yo0/%° g8 7200/

S &HHE AND TYPED OR PRINTED NAME OFAIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

'



