FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 31,2002 8:00 am

DOCUMENT #  P93000078359 Secretary of State
! Entity Nare 01-31-2002 90033 042 ***150.00
BOWLING OPERATION SERVICES, INC. //
Frincipal Place of Business Mailing Addrass
21504 BELHAVEN WAY 21504 BELHAVEN WAY
ESTERQ FL 33328 ESTERQ FL 33928
2. Principal Place of Business 3. Mailing Address | ‘“”l” Hl ml m" ||IN ||Il| |I|“ I|||| l"I’ |Iu||l||‘ I‘“I ||” |I||
Suire. Apt. #, etc. Suite, Apt. #. etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 6 5517 Anplied For
5'044 Mot Applicable
i Country ’ ar Country 5, Certificaiz of Staius Desired (] ?g'ggmi?sg“c”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e r e - . . | Name YTy Py, B ~
ALBRIGHT, RICHARD " Albrepr icksrd 5~ o —
! Street Address (F!.O‘ Box Number is Not Acceptable)
11155 ORANGEWOOD DR
BONITA SPRINGS FL 33523 . 21504  Belfeven Way
City 7 Zip Code
Estero FL | $s528

its registered office or registered agent, or both, in the State of Florida

/ /D[gd/ﬂ?_

8. The above named entity submits this statement for the purpose of changin

sigrature o %M//W/ /

L4 -
Signaiure, Lyped or PINlea name of feg.S1Brey agent and Lie J applicate / (NOTE: Registereg Agent signatute 1eGUirea when fenstaling)

iy A . : T3 el E NOWIN FEE.

9. ?'S;ﬁ_wpora“g” s e\ltg!bﬁ tc: satls!ycwits Intangible Lo ." FILE NOW'P_' FE.E'IS_ $1 5000 10. Election Campaign Financing 55.00 May Be

~ Taxfiling requirement and elects to do so. .. .ARer May 1, 2002 Fee will be $550.00 Trust Fund Conirlbution. 0O Added 1o Fees

o (Se€ cniteria on back) O _‘Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVST ’ O Delete TILE [ Change [ Addition

HAME ALBRIGHT, RICHARD § NAME

streeT ~00RESS | 21504 BELHADEN WAY STREET ADDRESS

CITY-57- 1P ESTERO FL 33928 CITY-ST-Z1P \

TITLE D O pelete TITLE [ change [ Additien

e ALBRIGHT, RICHARD S Nave

STREET A0DRESS | 21504 BELHADEN WAY STREET ADDRESS

CITY-S7-21P ESTERO FL 33928 CiTY-ST-2IP

TIFLE O oelete e T ] change (] Addilion
- - - —— = . = —_ A - - | ——— T A pps— R e

NAME HANE

STREET DDRESS STREET ADDRESS

GITY-§7-2P CITY-ST-ZIP

TITLE ‘ O3 Delete TITLE ] Change [ Addition

NAME ) MAME

STREET A0GRESS § STREET ADORESS

CITY-S7-21P CITY-ST-2IP

TITLE T Detete TITLE O change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7- 2P CITY-57- 2P

PiLE Ol Detere [ Tl : O] change [ Addition

NAME NAME

STREET ADDRESS ’ . . STREET ADDRESS

CITY-$7-7P LITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(33(1), Flerida Statutes. | further certify that the intarmation
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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changad, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: VA '7/ W;‘; s SIS PY)-247.593]

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEIdPR OR DIRECTOR Data Daviime Phone ¥

CR2E034 (9701}



