2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #. . H87643 Jan 07, 2002 f8.00 am
12 Enity Name 25 5 © Secretary of State
RINK PRORERTIES,; 01-07-2002 90008 009 ***150.00
Principal Place of Business Mailing Address

" 125 N RIDGEWOOD-AVE 1275 LA GOSTA VILLAGE BLVD
DAYTONA BEACH FL 32114-3258 BAYTONA-BEAGH-FL—32H8~
S S NRINALBATIEAE RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

| P e Fr aiaa | waem [

dp . . Country é'pal 24 7| T county 5. Cenlificate of Slatus Desired  (J fg'zesqlﬁ?:(;”""al

6. Name and Address of Current Reg ed Agent 7. Name and Add of New Regi Agant
Name )
?ESC:S]’:“EEGZ?’:I?(’);RAVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FiL
: City ) FL I Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o

SIGNATURE . .
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) et St
St AN LF e LT . . " BEETIRS
9 _rflsrf:__grpo auc_)g‘n“s_»e.:hgi @10 safisfy its Intangible | ©% EILE NOW!H.- FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
e Taxiihin irément and elects to do so. -+ After May '1,,2002 Fee will be $550.00 Trust Fund Contribution O Add-ed lo Foes
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete LT B Change (1 Addition
vty 1o iSCHNEBLY, CONNIE NAME '
sTheeT ADDRESS | GDBE-SAWGRASS-PT DR~ smeronress | (pO Rl Samgrass Point Dr.
crv-si-zp | PORTORANGEFL- CITY-ST-2F Port Orange , FI- 25193
TMLE PVP ’ O elete TILE = [Wchange L] Addition
NAME SCHNEBLY, JOHN JR NAME
STREET ADCRESS | 6022 SAWGRASS POINT DR STREET ADDRESS
cmv-s1-2¢ | PORT ORANGE FL CITY-ST-2P 3212 <
me . - | PD e e [ Detete me e e — - .~ Wichenge_ [ Addition
NAME SCHNEBLY, JOHN M SR NAME
STREET ADDRESS | 8026 SAWGRASS POINT DR STREET ADDRESS
CITY-$T-2P PORT ORANGE FL 32424~ oITY-S1-2P 3012 3
TITLE D O Delete TIILE - W Change (] Addition
NAME SCHNEBLY, MARK H NAME
sTreer aooress | 6026 SAWGRASS POINT DR STREET ADDRESS
arv-sr-z¢ | PORT ORANGE FL 82424 avstze | 3213 Y€
TILE O Delete TTLE [] Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TILe 7 Delete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like e

SIGNATURE: /)@}MW ,,/ Ll/ 7 (38,)11-355

GW ?j;hcsﬂ OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

AV E9SPL00




