2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J65935 Feb 02,2001 8:00 am

i Enty Namo Secretary of State
FUN CASTLE, INC. 02-02-2001 90299 001 ***150.00

= P anndad, biadelidt

N 0

Jace of Busines

< i fae t.. ¥ . -

312201 LANGLEY AVENUE ", -5 15 i 2 b ' i Lo

| PENSACOLA FL 32504 PENSACOLA FL 32504 0 1 5 3 50
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘2804965 Applied For

Not Applicable

Zi - = v — - -~Count I Zip . w Country .. o e - - iti
P ouniry < P T apntry —= [ 5.7Cértificate of Status Desired =~} $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. Name
LEUCHTMAN‘ GARY B. Street Address (P.0. Box Number is Not Acceptable)
647 GERHARDT DRIVE
P. 0. BOX 12850
PENSACOLA FL 32503 : ,
City FL Zip Code
8. The gtgox‘e‘na_rpea'emi!y stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|’ siGNATURE - . < : - - G|
TR Signature, Iyped or printed n_amegf re?gislerad'a“g'ent‘and tite it applicable, * . (NO_"I'.E': ‘Flegislareld Agen! ;igna:uwfqu?r_pd when reir:stalw[ng)- N ) H DATE' ) l
" Y . N IR Ve *
. " . - . f . " MEALE LI
8. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10, Blection Campaign Financing: & $5.00 wMay Be
Tax filing_requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 -
NON Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable 1o Department of State
11", OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD . ] Delete TILE [ change [ Addition
A TAYLOR, MIKE NAVE
STREET ADDRESS | 3401 ARGYLE DR STREET ADDRESS
CITY-ST-2IP PACE FL CITY-ST-2IP
ome _ _(TDS__ . _ O Delete TILE D crange [ Addition
e TAYLOR, DORA A e et e - e
STREET ADDRESS 3401 ARGYLE DR STREET ADDRESS
CITY-8T-721P PACE FL - CiTY-5T-2IP
TITLE O] Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP p CIy-ST1-2IP
TIME [ Delete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE 3 celete TIILE [(J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TIMLE 7 Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 iegal affect 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 attachment with @a-saldress, witicedglher g empowered.

SIGNATURE:

ale Daytima Phone #

gy Ty

, CR2E034 (10/00)



