2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT # F96000001415 Secretary of State
1. Entity Name 02-03-2003 90089 006 ***150.00
PENSACOLA PROFESSIONAL HOCKEY CLUB, INC.
Principal Place of Business Mailing Address
201 E. GREGORY STREET 201 E. GREGORY STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
I I N AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber pmg_ Applied For
58 2094157 Not Applicable
ip Country Zip Gountry 5. Certificate of Status Desired a §g'795 Adecgiional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Nurmnbaer is Nc;t Acceptable)
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324
‘ City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
“ FILE NOW!! FEE IS $150.00 ) I ‘
9. Election Cal n Finane
Aﬁer May 1,2003 Fee will be $550.00 TristlFund goﬁ‘r?butilon " a Egi.ggowll?é: °
Make Check Paylble to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C [ Detete TIMLE [J Change [ Adaition
NAME BERKMAN, DAVID NAME
steeer apoaess | 3224 PACES BEND STREET ADDRESS
omy-st-zp | ATLANTA GA 30327 CITY-ST-2IP
TITLE P O Detete ILE [ Change  [_] Addition
NAME FELIX, CHARLES hAME
streer anpress | 201-E.- GREGORY- STREET. - STREET-ADDRESS
£iTY-ST-2IP PENSACOLA FL 32501 CITY-S7-2IP
TITLE [ oelete TITLE []cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ‘ [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITE T pelete TILE S Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I GITY-ST-7IP
TLE O peleie TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infarmation
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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ = REQUIREL L. Barkman 11503 70454 -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 1]

CR2E034 (10/02)

I



