. ’ ,
2001 UNIFORM BUSINESS REPORT (UBR) | Oz,tl'ggf,gifg‘(ﬁé*@@';::(53_00

—— . P
DOCUMENT # 694489 - A
1. EntiyName SUN SKATE CENTER OF GANESVILLE, INC. J/ EILED
0l HAR30 AM 9: 13
Principal Place of Busine Mnil rg Addres RN )
ncipal Place of Business . nil rg (5] ‘;}LCI{L‘ ,i.‘(k‘n‘-}::'l" SI,&J’E
509 N. PATTERSON ST. P.O. BOX 5249 T A1 ES SEE, FLORIDA
JVALDOSTA, GA 1160t VALDOSTA, GA
. 31603-5249 ‘ AR
- 2. Principal Place ot Business 3. MailingAddrdss ~ ~ 7 ﬂaﬂez@s‘a N
/
Suite, Apl. &, elc, i Suita, Apt. A, etc. DO NOT WRITE IN THIS SPACE
City & State ;  Cily & State 4. FEI Numnbet Applied Far
. 58-1443897 Nol Applicaole
Zp Cuountry Zp Country 5. Cesiificate of Status Descad [ Eg-;fq;f:ﬂm"”“‘

7. Name and:Address of New Raglstored:Agant mawmm. == wos -

- 6~MName-and Address.of Currant Registarnd AGEMt — - s

Name

SMITH, MICHAEL S.

Sueel Addiess (PO. Box Number is Not Acceplable}
411 N. WASHINGTON STREET :

PERRY, FL. 32347 ' __
. City FL LZlcCoce

§. The above named enbly submits this statement for the purpose of changing its regisiared office or registered agent, or both, in the Stale of Florida.

SIGNATURE

CR2ED34 (11/00)

SigAaiure, lya8d oF Drimed e o rEGRI e K01 NG tile | aDpIiCabay. (KOTE. PaQissorsd AQant sIgratuny requied whan finstarng} DaTE
9. This dorporation s aligitle 10 saristy its tarangible—p————-~FI:E'NOWH!- FEE"I§ $150.’0ﬂ=""“"‘“7=’.'1‘,*;' 18, Electon Campagn Financing __“55..0—0 Moy B_—e
Tax filing requirament and elects 1o do 2o After MAY 1, 2001 Foo will be $550.00 . . Trust Furd Contribatian, O  Addedto Fees
{Swe critaria on pack) (] Make Chack Payable to Departmant of Stata .
Q\. QFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
“me =1 | PT 3 oeee e o DOt [ asttien
wve . 1= POWERS, .CHARLES M. HAME,
- i 1 A
 SRAREss | 711 GEORGIA AVE, SIPLET AOORESS
G- $1-2¢ VALDOSTA, GA 31502 ' cry-st-aF
e Vs ' . S e ' Ol Change [ Aadition
ot FANN, W. WAYNE ] e
e 609 N. PATTERSON ST. t.s1.qr
L VALDOSTA _GCA—-—-31501 - —— —_—— — — -
me : k] [ petee e [C Change [ Agdition
NAME - T . RAME
f STREE; ADDRESS . ' STREET ADDAESS
CITe-S1- 2P : CIVY.ST. 2P
| ME .. [ Delete WME CiChangs [ Add tion
[ NAME . " ’ NANE
STREET ADDREGS ’ SIREET ADDRESS
CIRY-51-2P Ciry-31-Z°P .
BILE O pelee e [Dehnge  [J Addtion
MAME . . NAME '
STREET ADDRESS SEREET ADDRESS
TITY-ST-21P o CiY-ST-2P
T O pelete Uk O Change [ Adgtian
HAME NAME
SIPELI ACORESS STREET ADDRESS
CTY-5T-7P } CITY.ST.2P

13. | hereby cenlify tnat the infermation suppliec with lhis filing does nok qualify lor the exemption stated in Section 119.07(3)i). Flor'da Slattes. | further certity that the information
inchieated on this repcn or supplemental separt is $n0e and accurate and that my signature shall have the 5ame legal eliect as il made wnger oath; that | am an officer or drector
of tha corporation or tha receiver of trus.ee empowered to execule this report as required ty Chapter 807, Florica Stat.les: and thal my name appears in Block 11 or Block 12 f
changed, or on an zltachmpnt with an addresg, with all other lixe empowared.

.SIGNATURE:

EGNATLRE AND¥YPED OR PRINTED NAME OF SIGNNG OFFICER DR DIRECTOR Dwytars Prore ¢

' w- e F/?A//V 2058/ 229-2.442-7575]

1]



