2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082225

1. Entity Name

TREASURE COAST BOWLING ASSQOCIATION, INC.

Principal Place of Businass

708 SOUTH 6TH STREET
FORT PIERCE FL 34950

Mailing Address

708 SOUTH 6TH STREET
FORT PIERCE FL 34950-8342

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90175 034 ***150.00

oy VT — = Suits, Apt. #, etc. : ~7 DO NOT WRITE IN THIS SPACE T
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Slatus Oesired {1 $0+79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEEL' EMORY C‘v Il Street Address (P.O. Box Number is Not Acceptable)
805 VIRGINIA AVENUE, #21
FORT PIERCE FL 34982
City Zin Code

FL

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

Signatura, typed or printed name of regisiered agent and ttle i applicable. {NOTE: Ragisiered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Coniribution.

Added to Faas

{See criteria on back) 3 .. Make Check Payable to Department of State__,. —
", i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TE PD O Delete TTLE [ Change [ Addition | =
NAME STATEN, ED NAME =
sTreeT acoress | 708 SOUTH 6TH STREET STREET ADDRESS 2
CITY-5T-71P FORT PIERCE FL 34950 CITY-ST-7IP -
TiTLE VD O Delete TITLE () change [ Addition &
NAME DWYER, MARTHA NAME
sTreet40DRESs | 1603 S.E. EXCALIBER LANE STREET ADDRESS
CITyST-21P PORT ST. LUCIE FL 34952 CITy-s1-20P
TTLE STD ) 4 Delete 1ITLE sSTD . +. O Change [ Addition
NvE BROWN, CRAIG M v McKewaic, Robert NR.
stReeTa00RESs | PLO. BOX 12242 - smeetavoress | e (f SKy IRRK Dg.
CITY-5T-2P FORT PIERCE FL 34979 CirY-ST-2IP Ft. Pivac e FL 24982
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ouy-ST-2P CITY- $7-21P
TNLE O pelete TITLE [ Change  [J Addition
NAME NAME

| ~STREETADDRESS. |-, o . ssrmersmir oo e o e - STREET ADDRESS | -

OITY-§7-2P CITY-5T-2IP
TNLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Q CITY-ST-7IP

13. | hereby certity that the information supplied with
indicated on this repart or supplemenigleenes)
of the corporation or the réceiver w s
changad, or.on an gﬂachme llr LaA

SIGNATURE:

%

oes w6t qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
&<ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-{;*\ -,

N

e empowered.

LD STaTen

{//g fass> - 45 G

=~

ir

P T, '/ - -
"X BIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytime Phane #




