2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004257

1. Entity Name

GULFCOAST BOWLING COUNCIL, INC.

FILED

03-21-2000 90068 036 ****6]

Principal Place of Business

8525 RADIO ROAD
NAPLES FL 33942

Mailing Address

8525 RADIO ROAD
NAPLES FL 34104-5429

I

Mar 21, 2000 8:00 am
Secretary of State

25

TR

2. Principal Place of Business 3. Mailing AddresS\
8800 Strike Lave ggo0 Steice L AnE
uile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Bonira Serives FL
City & State ity & State 4. FEI Number Applied For
Bowira Seeines FL 650544285 ot Aopicaila
Zi Countr Zip Country . ‘ $8.75 Additionat
j%{j( %fﬂ 3(_‘_ ‘35- S ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name C ) N - .
iniecto, PaTrick
Street Addr P.0. Box Number is, Nat Acceptable)
CINIELLO, PATRICK B0 S N E T o e
8525 RADIO ROAD
NAPLES FL 33942 _ —
ity ; . ip Code
Bowite Seeines FL 4135
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and title If appficable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10 -
TIE FD [ Delete e [ Change [ Addition | &
NAME CINIELLO, PATRICK NAME %
STREET ADDRESS | 8525 RADIO ROAD STREET ADDRESS e}
CITY-ST-2IP NAPLES FL 33942 CITY-S1-2IP w
o
Tme VPD O velete TITLE VPD NChange [ Agdition | G
NAME CHRISTIE, DOTTIE NAME FPere s, RoBERT
STREET ADDRESS | 21066 IONIA AVE SIREET ADDRESS | 52 O & RantT Ave
ory-s-2¢ | PORT CHARLOTTE FL 33952 CITY-S1-21 LEHIeM ACLES, FL 33936
TITLE STD [ pelete TLE - [ change  [J Addition
NAME HALL, KAREN NAME
STREET ADDRESS | P, 0. BOX 547 N/A STREET ADDRESS
CITY-ST-2IP MURDOCK FL 33938 CITY-ST-2P
TIMLE D O pelete TILE [Jchange [ Addition
HAME GOULD, MARION V. NAME
STREET ADDRESS | 2486 CARING WAY APT. 10A STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL CITY-ST-2IP
e D [ Daete TinE D W Change [T Addltion
NAME WILSON, RUBILEA NAME Cuiase, B .7,
$TREET ADDRESS | 201 MAPLE AVE. N. STREETADDRESS | 1 2090 PEARCE RD.
cmv-sT2P 1 EHIGH ACRES FL 33972 OvsTiP IN.FT mvyeds, EL 3297
TITLE D [ Oslats TITLE D ‘ (&2tange [ Addition
n PETERS, ROBERT NaME Yvommwe EKiss
STREET ADDRESS | 520 GRANT AVE STREETADORESS | { 54 ANORTH S ol € TEKLEACE
cr-sT-2¢ | { FHIGH ACRES FL ‘ LOm-STZP |CHARLOITE HARGOE, KL 23980
12. | hereby certify that the information suppsietwith this filify does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemertal repg ue anthaccurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or girector
of the corporation or the receiver & e empoweredtefr® g 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 ﬂ' @@ wered.
2\ YRl o N el i) d
SIGNATURE: TN T T — 3//«{/00 Q4| Q4T-2itl
" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




