s
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FILED

[yt

1. Entity Name

'DOCUMENT # N96000005180

- _23300 UNIFORM BUSINESS REPCRT (UBR})

*

VENICE-FIOURE-SKATING-GLUB- NG~ SOUTHWEST FLoCI0A
) FIGURE SKATING CLUB,

Jul 13, 2000 8:00 am
Secretary of State

05-30-2000 90113 042 ****5] 25

Principai Place of Business

RS 4 -DVPASYY
VENOE-F-Hed2—

Mailing Addrass

-HEO-HONGHI-DR
EARAGOTA-FL-S4M~56004

2. Princi&al Placs of Busine:

369 aduh Shreot East

R

NN

I

0O NOT WRITE IN THIS SPACE

Suite, Apl. #, stc, Suite, Apt. #, elc.

i . i : N N u r. Apphad For
Cllenton  FL- ¢lewton Florida PR o 0704185 e orleas
3211_2‘22 6I%WQ é"i{_zzz‘ Coqu ra) 5. Certificate of Status Desied [ ffe-gfq Additiona)

o t=as -— L 6. -Name and Address of Current Registered Agent . ..~ | __ .. 7. Name and Address of Now Rogistered Agemt
Name ‘ -
e g | Tt e [ roet Aadress (PO Bax Namber 15 Mot ACGEPIEDS) -
;Hlielznsmua“na\mmman Tl SWELA FIGURESKANNS W™ = e s e e
swmsoT oy 5309 2ASireerfast | |
Ellenton , FL 34222 City FL | 756

8. The above named entity submits this statament for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

Q2 P dodlpan

5/ 1 @O

_SIGNATURE
v stwl.n. typad o printad nama of registared agent and tis i applicabls. OTE: Registered AGant signaiues racited when reisiating) Zone ]
FILE NOW: 9. Elecrion Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contripution. Added to Faos Department of State

10. OFFICERS AND DIRECTORS I 1. _ ADDIT!ONS]CHANGES TO OFFICERS AND DIRECTORS IN 1% ‘__‘
e D . Delste TMLE D « PRLES\DE [3 Change Addition :
HAME JENKINS, NICOLE X NANE ANOAR B :EYE E§T
STREET AveRess | 1845 SEAFAR CIRCLE smeerworess (LADI] DA STREET 5
or-s1-2 _)FT MYERS FL 33903 ovsr |PoRT MYERS FEL. 33405 g
me D 7 Delete e D «viceE PRESIDENWT D Cramge O Aaditon |G
Ave JONES, MARGARET NuiE [RieupRD M< DAMWEL.
seetsooess (830 TALBOT.ST. sweraooness | (OUE  SAVLBROOKE. DR
o520 | NORTH POINVE FL 34287~ =77~ =« =——f-om-stm— m&.\uaw . 3569 _
me D B Delcte ™me D ~SEcCe E‘r‘l?e_y Ochangs [ Addition
HAME HOATSON, GAIL - NAME KATH STURG g
smeezT anoaess. | 4129 HONOLULY DR = o seE aoegss. ;zcaz\{ﬁ%&t\ WP/ O wNE
ofv-s-2¢ | SARASOTA FL 34241 msir |FoaT MYERS FL  3398]
nE [ Delete TTE [Jctange [ Addition
NAME NAME
STREET ADDAESS s STREET ADBRESS
CITY-ST-2P CIry-St-2p
T O petete TLE CJ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-7P CTY-31-21P
THLE O Detete e O Change [ Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-57-21P Ciry-51-2P
12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){0. Flarida Statutas, | furiher certify that the Information
indicatad on this repart or supplemental report Is true and accurate and that my signature shall have the same Iegal effact 2s il made under cath; that | am an officer of director
of tha corporation or the receiver or Irustee empowerad to execute this report as raguired by Chapter 617, Florida Statutes: and thal my name appears in Block 10 of Block 1 if
changed_, of on an attachment with 2n address, wilh all othar ke empowered. Y ol
SIGNATURE:JOSIGRATBRS-2ZQUIRED 5 /1/60 G4l-95-3403
| SIGNATURE ANGTYPED DR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Bas [ Daysime Phone #
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