2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000330

1. Entity Name

SENIOR BOWLERS OF AMERICA INC.

Principal Place of Business

101 LEA AVENUE
LONGWOOD FL 32750

Mailing Address

101 LEA AVENUE
LONGWOOD FL 32750

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90464 036 ****70.00

rTT o amAV

A

DO NOT WRITE IN THIS SPACE

‘

City & State City & State 4. FE] Number Applied For
59'3209660 Not Applicable
Zi Count Zi t ' i
P ountry P Country 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —MName - T i
JANEGO, BOB Street Address (P.O. Box Number is Not Acceptable)
101 LEA AVE.
LONGWOOD FL 32750
City FL Zip Code

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

-

§

SIGNATURE
Slgnature, typed or printed name of registerad agent and tite if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oeles TILE O Change [ Addition | S
NAME CRABB, KEN NAME S
STREET ADDRESS | 1003 CAMBEN ROAD STREET ADDRESS g
CTY-ST2P | ALTAMONTE SPRINGS FL 32714 eim-Sv-2p w
TITLE D O oeleta TITLE [ change [ Addition EE)
NAE COUTURE, PETE NAME
STREET ADDRESS | 6850 N COCOA BLVD APT 5304 STREET ADDRESS
~QTY-§1-2IP COCOA FL 32927 . Do i e = 7 e o o W GITY - ST ZIP - o e em B e e Tl R
TIMLE D O Delete TITLE [ change [ Addition
NAME KEENAN, BILL NAME
STREET ADURESS | 481 DEERWOOQD AVE STREET ADDRESS
CIY-57-ZIP ORLANDO FL 32825 CiTY-ST-ZIP
TITLE MST [ Delete TITLE [JChange  [J Addition
NAE JANEGO, BOB NAME
STREET ADDRESS | 101 LEA AVE. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal e
, of.the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

does not qualify for the exemption stated in Section 119. CJ?gf i), Florida Statutes, | further certify that the information

ect as if made under oath; that | am an officer or director

changed, or on an altashaent with gn addregs, @M all other like empowered.

Daytimes Phone #



