2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31608
1. Entity Name Jan 18, 2000 8:00 am
LAKELAND AREA DART LEAGUE ASSOGIATION, INC. Secretary of State
01-18-2000 90173 008 ****61.25
Principal Place of Business Mailing Address
P O BOX 1803 P Q 80X 1833
LAKELAND FL 33802 LAKELAND FL 33802-1803
US US NMuvvyyl vy
AR a7 R ER SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~, | Applied For
59-3081611 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
e Required
_—— - = 6.- Name.and Address.of. Current Registered Agent 7. Name and Address of New Registered Agent
Name - - = e S
CUU.EN WILLIAM J Strest Address (P.O. Box Number is Not Acceptable}
326 ROBINRD
LAKELAND FL 33803 o Zip Coa
i ip Code
2 FL |

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.

SIGNATURE \b\lﬂ—\r\\ﬂl’\j GA\\MQ(\ ) gtea \Mw 9{,\,\ S‘F' dooo

Slgnature, typed or printad name of registered agent and ntle if applicabla. {NCTE: Registered Agem\ignature required when reinstating) U DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TMLE [ Change [ Addition

NAME PAPIZAN, MIKE NAME

STREET ADDRESS | 730 TENNESSEE ROD STREET ADPRESS

CITY-ST-2IP LAKELAND FL CITY-ST-ZIP

TITLE ‘VDP [ Delete TLE [JChange [ Addition

NAME GAUSE, ARCHIE HAME

sTheeT a0DRESS | 1336 BRAMBLEWCOD DRIVE STREET ADDRESS

om-st2¢ | LAKELAND FL 33811 cr-St-2p

MLE STD ] Detele TE [ change [ Addition
~tame——— CULLEN-WHLIAM- —— —— s R NAME B : = —

stREeT ADDRESS | 326 ROBIN RD STREET ADDRESS ’

GITY-ST-ZIP LAKELAND FL 33803 CITY-ST-ZIP

TMLE [ Daleta TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-ST-2IP

TIME [T Delete TITLE [1change 3 addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE - [ Celets TMLE ' [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-7IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florica 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 iegal 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 ddres‘ with all other like empowered. .
SIGNATURE: A@Q%%/REMMW 5 Golen A 5?2/090(5;(,5\ biks-2155
/

SIGNATURE AND‘“FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Cate Daytme Phone #

CR2E037 19/99)



