2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N95000001871
FLORIDA SPACE COAST BOWLING ASSOGIATION, INC.

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90061 040 ****61 .25

Mailing Add
311 SCHOOL

Principal Place of Busingss
311 SCHOOL RD.
SATELHE-BEAGH

us

FL 3297
us

ress
RD.

GATELLTE-BRAGH FL 32937

pon12411

2. Principal Place of Business

3. Mailing Address

LT

i i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

!

City & State. City & Stat 4. FEI Number Applied For
Tndiaw nﬂr\?'\-‘-" PBeadh , FL Bdian ﬂq-\oom\- Beach, FL 593325734 Not Applicable
Zip ‘ Couniry Zip Country " ‘ $8.75 Additional

5 2? 5 7 s 3 2?3 .7 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

o= T e T T T r— v — e e - - - N—?‘me . TN D s e R e - - -
HOPEWELL, FRAN Street Address (P.O. Box Number is Not Acceptable)
311 SCHOOL RD.
SATELLIFE-BEACH FL 32937

City . . Zip Cod
Tt an “Q.v-b-u.r ’Be.q.c.l\ FL 3293 7
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, typad or printad nams‘xf registerad agant and title f applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
: 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanmem of State

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE VP [ Delete TITLE [l change  [] Addition
NAME MICHAND, MITCH NAVE

staeeT aopress | 1735 SANDY COURT STREET ADDRESS

er-st-ze | MERRITT ISLAND FL 32952 CITY-57-2IP

TITLE VP [ palete TILE [C] Change (] Addition
NAME RITTER, CARL H NAME

steer aooness | 79M ALHAMBRA DR. STREET ADDRESS

crv-st-ze | MERRITT ISLAND FL 32052 CITY-ST-2IP

TITLE - [EVPU-- [ Delete TTTLET - - - === - [change [ Addition
NAME STOUT, MARK G NAME

staeeT anoecss | 6349 HUDSON RD STREET ADDRESS

crv-st-ze - |GOCOA FL 32927 CITY-ST-2IP

TITLE PU [ Delete TITLE [ cChange [ Addition
NAME SMITH, GREGORY T NAME

streeT aooaess | 1147 MANATEE DR STREET ADDRESS

orv-s-2r |ROCKLEDGE FL 32855 CITY-ST-2IP

TIMLE VFD [ petete TITLE (1 Change  [C] Addition
NAME RODRIQUEZ, HARRY WA

seer aooress | 885 IXORA DR. STREET ADDRESS

orv-st-ze - |MEUBOURNE FL 32935 CITY-5T-2IP

TITLE SHE] ) O Delete TILE [ change [ Addition
NAME HOPEWELL, FRAN NAE

smeer ooness |311 SCHOOL RD STREET ADDRESS

crv-st-op | SATELLITE BEACH FL 32937 CITY-ST-7IP

SIGNATURE:

12, | hereby ceriify that the information sugplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

G AR DE QA R B

(~{4-=2 (3a2) 77?*3‘/9‘,/-

QIGNATURE ANBIFVYPED OB PRINTED NAME OF S

IGNING OEFICER OR DIRECTOR

Nate Davtima Phones #

CR2E037 (9/01)



