R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

01, 2002 8:00 am
DOCUMENT # (G79738 MSz::{retary of State

1. Entity Name

SKATELAND OF SANTA ROSA COUNTY, INC. 05-01-2002 91535 019 ***150.00
Principal Place of Business Mailing Address

5536 STEWART ST, 5536 STEWART ST.

MILTON FL 32570 MILTON FL 32570

TR AR A

2. Principal Place of Business 3. M;'gmg Addres
LOSl S0 wack St QB DO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ilt & Sta 4. FEI Number Applied For
Nron B N\\\ a g 59-2406774 Not Appiicabls
Zi t i C iti
P Country Zip ountry 5. Certificate of Status Desired d $8'75 A_ddltlona!
?)‘b-s- f“\Q B}SP\} Fee Required
6. Name and Address of Current Registered Agent L . N . .7. Name and Address of New Registered Agent _
Name
WATSON' WILLIAM N Street Address (P.0O. Box Number is Not Acceptable)
5536 STEWART ST.
MILTON FL 32570
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and fitle it applicabla (NOTE: Registerad Agent signalure required when reinstating) DATE
‘ e e ) "

9. This corparation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD [ Delete TILE {1 Change [ Addition

Nave WATSON, WILLIAM N N

STREET ADoRESS | 5536 STEWART ST. N.E. STREET ADDRESS

CITY-ST-2IP MILTON FL CITY-ST-2IF

TITLE O pelete THLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-ZiP

_TILE ~ . [ Delete me o L _ [ Change [ Addition

NAME NAME - - ’

STREET ADDRESS STREET ADDRESS

GHY-8T-2IP CITY-ST-21P

TITLE ) [ pelete TITLE O change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§7-2IP CITY-ST-2IP

TMLE {J Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ pelete TITLE O Changs [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP , CTY-§T-21P

13. ! hereby certify that the information supplipd with this fili g does ot qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certity that the information
indicated on this report or supp#mental feport is true afd accystegnd 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 received or trustde mz'owere 10 g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Hverad.

]

i

changed, or on an atlachmenti‘ It adqdfgss{wilh alfoth®
I3 NA NN ‘Wi nr =
SIGNATURE: ___ S| N UIRED
3

SIGNATVlE ch l‘?lﬂnvn NAME OF SIGNING OFFICER OR IRECTOR Date Daytira Phona #

= fles
IR EN

~

CR2E034 (3/01)



