-

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000001415

1. Entity Name

PENSACOLA PROFESSIONAL HOCKEY CLUB, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90088 022 ***150.00

Mailing Address

01 E. GREGORY STREET
PENSACOLA FL 32501-4956

Principal Place of Business

201 E. GREGORY STREET
PENSACOLA FL 32501

Ry

30 NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4, FEI Number . 09 4 Applied For
58 2 157 Not Applicabie
- = —
4p Country ® Country 5. Certificate of Status Desired 1 $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code
! FL
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FHorida.
SIGNATURE
Signalure, typed or printed nama of registerad agent and ttte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. o e . "t
9. Ihrsrc;orporatpn is ellglblj Ilo sausfyc;ts Intangible ) FILEJ‘]OW... FEEﬂg $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and alects to do sq. After MAY 1, 2000 Fee wi .00 Trust Fund Contribution. Added 1o Fees

{See crmeria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE C 1 Delete L [ Change (] Addition
NAME BERKMAN, DAVID NAME
STREET ADDRESS | 3224 PACES BEND STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30327 CITY-ST-ZIP
TE p O telete TTLE [ Change [ Addltion
NAME FELIX, CHARLES NAME
| STREET ADDRESS | 201 E. GREGORY STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TTLE N - [ peiete — | e — e _ . __[ Change___{] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS 2
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE (] change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-ST-7IP CITY-§T-2IP

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Forida Statutes. | further certify that the information
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 girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an address, with all other like empowered.

e N NP
SIGNATURE: mﬁ%ﬁ@?ﬁ%{ NAME. OF $i ch; ;FFICER oR I:br::rna

Y

220 459-2328 |

Dats

Daytime Phone #

CR2E034 (9/99)



