2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000330 Jan 30,2002 8:00 am
b Emyane Secretary of State

SENIOR BOWLERS OF AMERICA INC. 01-30-2002 90162 038 ****70.00
Principal Place of Business Mailing Address
101 LEA AVENUE 101 LEA AVENUE
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59‘3209660 Not Applicable
Zip Country Zip Country - " $8.75 Additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANEGO Boéﬂ“ ) Tt o Street Address (P.O. Box Number is Not Acceptabla) ) -
101 LEA AVE.
LONGWOOD FL 32750

City FL Zip Code

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
Slgnature, typed or printed nama of registered agent and titie it applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. a Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ cChange [ Addition
NAME CRABB, KEN NAME
STREET ADDRESS | 103 CAMBEN ROAD STREET ADDRESS
orv-51-2P | AL TAMONTE SPRINGS FL 32714 GITY-ST-IIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME COUTURE, PETE NAME
STREET ADGRESS | 6850 N COCOA BLVD, APT. 5304 STREET ADDRESS
CITY-8T-2IP COCOA FL 32927 CITY-5T-2IF
TITLE D [ Calete TILE O change [ Addition
NAME KEENAN,B“.L B Coo T s T W NANE I - — e el e L o
STREET ADCRESS [461 DEERWOOD AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TITLE MST [ Delete TILE [J change [ Addition
NAME JANEGO, BOB ‘ NAME
STREET ADDRESS | 101 LEA AVE. STREET ADDRESS
CITY-ST-21P LONGWOOD FL GITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE . T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal 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 Black 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

JOE DHERNED C)om 12,2002 oo2-352-077S
7

SIGNATURE AND TYPED OR PHIN’yﬁ MAME OF SIGNlNé O’FICEH OR DIRECTOR Date Daytime Phane #

r
P,
L

CR2E037 (9/01)



