2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # H93311 Apr 23,2001 8:00 am
1. Entity Name
THEYPALACE' ROLLER RINK, INC. ecreta ) of State
. 04-23-2001 90089 049 ***150.00
Principal Place of Business Maiting Address
1490 BROWN ROAD C/0 RAY DOLD
NORTH FORT MYERS FL 33903 1238 BETMAR BLVD S YR
Us N FT MYERS FL 33903 42857
Uus
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..2619744 Applied For
Nat Applicable
Zi C t Z i
= ountty P Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINESETT, ROBERT A.
Street Address (P.O. Box Number is Not Acceptable
2248 FIRST STREET { plable)
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ped or printed name of registered agent and tile if appticabie, (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation s eligible to satisfy its Intangibie FILE NOWI!! F_EE ]S. $150.00 10. Election Campaign Financing $5.00 way Be
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : y
g e : Trust Fund Contribution. L Added to Fees
(See criteria on back) U Wiake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE [ Change [ Additian
NAME DOLD, RAYMOND G. HAVE
streeT aporess | 1238 BETMAR BLVD. STREET ADDRESS
CITY-ST-2IP NORTH FT MYERS FL CITY-8T-2IP
TirLe VSD O 9ekete ThiLe [l Change  [J Addition
HAME DOLD, SANDILEE NAME
sTREeT ADDRESS | 1238 BETMAR BLVD. STREET ADDRESS
CITY-8T-2IP NORTH FT MYERS FL CITY-ST-2IP
TITLE [ petete TITLE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIRY-ST1-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SY-21P CITY-ST-71°
THLE L] Detete TITLE [ Grangs  [_J Additicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE [ Delete THLE Dl change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida 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 director

of the corporation or the receiveyor trustee empowered to execule this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment yith an address, with al gr like empowered.

SIGNATURE: e s /P . /?0/ 771 YWo-L¢-

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNiMO#ICER ORDIRECTCR [ Cate Daytime Pione #




