Y |
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
e 3
DOCUMENT # G79738 = Secretary of State
1. Entity Name
02-03-2003 90151 002 ***150.00
SKATELAND OF SANTA ROSA COUNTY, INC.
Principal Place of Business Mailing Address .
6056 STEWART ST P.0. BOX 303 ' ~
MILTON FL 32570 MILTON FL 32572
2. Principal Place of Business 3. Mailing Address 'm"”Il‘”l"”l““lllll”"‘l”lll”l"" I|IM |‘IH|||” m” |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘06 Applied For
59-2 774 Not Applicable
Zip Country - _~ Zip — s County-. e s Certilicate of Status Hé_sired-—-‘ﬁl___]&ssﬂsﬂ’sddmo”al i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON' WILLIAM N Street Address (P.C. Box Number is N(;l Acceptable)
B _— f s {(P.O. Box Nu
5536 STEWART ST. 4573
MILTON FL32570 . %
City EL | v Code
8 The above named entity subl s this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations cf registered agent.
* 3 N . I
SIGNATURE D
ey - Signature, typed or printed name of ragistered agent and title if applicabte. {NOTE: Registared Agent signature required when reinstating) DATE
,, FILE NOW!I! .FEE IS $150.00 ) — .
.. Atter May 1,2003 Fee'will be $550.00 et G o e e
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTE D . [ Delete THTLE O change (7 dcition | &
NAME ATSON, WILLIAM NAME S.
street anoress 5936 STEWART ST. N.E. STREET ADDRESS 3
orv-st-zp  MILTON FL CITY-S1-21 S
B o
THTLE [ Delete TITLE : [Jchange [ Addition (DS
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP U . e e e e i [ YT DR e - = e e e e =
TME ] Delete TITLE : [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [0 Delete TITLE [l cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP 7~ CITY-ST-21P
TILE é elete TITLE [ Change  [] Addition
NAME Q & NAME
STREET ADDRESS ‘ " P STAEET ADDRESS
GITY-5T-7iP ‘Q Q CITY-§T-21P
..
TITLE o) QY / O Dekete TITLE Clchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-71P ov CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tug’and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an add{e/ss(with all other like empowered.

sigATERE AND TYPED OR PRINTED NAME OASIGNING OFFICER OR DIRECTOR ¢ Date Daytima Phona #

} , ' .
SIGNATURE: A e s ol otz [L / re/03>




