2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Eniity Name

INC.

DOCUMENT # N98000002249
PORT ST. LUCIE YOUNG AMERICAN BOWLING ALLIANCE,

Principal Place of Business

1909 SE SANDIA DRIVE
PORT ST. LUCIE FL 34883

Mailing Address

1909 SE SANDIA DRIVE
PCRT §7. LUCIE FL. 34983

guirive =

2. Principal Place_of Busingss

3. Mailing Address

RN

TN

™ Sulle, Apt. #, Btc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FIV

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

SIGNATURE:

LY

43902

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
;. indicated on this report or-supplemenial report 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 .
" ol the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Flarida 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.

77287890 3

SIGNATII RE AND TYPED OR PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR

Data Daytime Phone #

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90130 009 ****5] 25

CR2E037 (9/01)

iR

HERY

fl

10. OFFICERS AND DIRECTORS I 1. 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T ' Delete TITLE . ] Ghange Addition
HAME * BRUNET, MADEL&P‘INQ T HAME m el e ‘q n Ji" Jus e
streer anonress [ 102 SW STARFISH AVENUE STREET ADDRESS 143 S\l} (Son& %
orv-s-z¢ |PORT ST. LUCIE FL 34984 avsre |Pprt St-Liweie, f DNA5Y
TLE T 3 Delate TITLE > [ change &= Addition
HAME BRAND, MADELEINE NAME 5\3':&."\ “\nb cofo.
sTReET aooess | 102 SW STARFISH AVE B _ ) STReETADDRESS “05 9\::"00 ODA LA, .. L

| T EEr - |PORT SAINT LUCIE FL3a984 ™~ — CITY-Si-21P 'Q. otX Dierce. EL Has % )
TITLE P [ Celete TITLE O Change Addition
NAME GOODRICH, MARK NAME 5\-\(“ on \4&\; (j'\'c ¢ %
sTReeT AooRess | 1909 SE SANDIA DRIVE ) srreeranoRess 1AL Oalmont Ln
crv-st-z¢  |PORT ST. LUCIE FL 34983 Cr-sT-2P [0 X S’f “yuere. L Jda5)
TITLE v O pelele TILE v Dchange P Addition
NAME HALE, LINDA NAME o \'\u Am;u\
sreet ADDRESS (398 NARANJA AVENUE street aooeess (L)% Swy E‘j el \\‘
cy-st-zie - |PORT ST. LUCIE FL 34983 CITY-ST-ZIP Po r\ '_;,
TiE D O Defets e [+ [ Change (M pddiion
e WHITEHOUSE, MARSHA v ack focz .-)'“ gk,
steeT noress |2437 SE DRAYTON RD sreeraocress (4h SE Ve
orv-s1-2¢ (PORT SAINT LUCIE FL 34952 arv-stze [Pk SYoYnele ;\_ 34923 N
TITLE [ Delete TITLE [ Change (T Acdition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

~ Cily & State City & State 4. FEI Number Applied For
- ... 650832661 Not Applicable
70 p— T County —- - Zin s - = I~ Country — ey E——— — -
o ountry P auntry 5. Cemhcate o Status Desired 0 $8.75 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOODRICH, MARK Street Address (P.O. Box Number is Not Acceptable)
1
1909 SE SANDIA DRIVE
PORT ST. LUCIE FL 34983
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 Fiorida.
SIGNATURE
Signature, typed or pn’nlted name of ragistered agent and titte if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payabile to



