2001 UNIFORM BUSINESS REPORT-(UBR)

1. Entity Name

AIDGE HOCKEY, INC-

N A

DOCUMENT # NOOOO0000499

A

/

Principal Place of Businass

. 515 E. LORRAINE CIRCLE
LAKE WALES FL 33833

Mailing Address

515 E. LORRAINE CIRGLE
LAKE WALES FL 33853

2. Principal Place of Businass

3, Mailing Address

Sulte, Apt. #, etc.

1/13/01-

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-13-2001 90001 021 ****51.25

- Vv

R

. DO NOT WRITE IN THIS SPACE

»

City & Slate R City & State — - A FEINumber Applied For
Not Appiicable |
Zip Country Zip Couritry ) $8.75 Acditional
) 5. Certificate of Status Desired ] Foo Required
§. Name and Address of Current Reglsiered Agent 7. Name and Address of New Regisiered Agent
' Nameg ©
W“.UAMS, ROBERT L JR Street Addrass (P.O. Box Number is Not Accaplablq)
225 E. PARK AVENUE
LAKE WALES FL 33853 = T
ity FL ! ip Code
8. The above named entity submits this statement lor the purpose of changing s registerad oflice or registered agent, or both, in the stata of Florida.
SIGNATURE
Signaturs, fypad or Hrvied s of registr sd 808N BN UBa # applicable. {NOTE: Fogictanid AQbnl ignaturs requinkd whe Menausting) DATE
T ST B L e _.' — o e o oo et e x|
FILE NOW: 8. Election Campalqn F_"'M"Glﬂg $5.00 may Be Make Check Payabls to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
=10, ez -— . DFRICERS AND DIRECTORS _11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PO [ petete 3 Cchange {7 Addition
NAME KNUTH, KEVIN M RAME
sweer acoress | 515 E. LORRAINE CIRCLE STREET ADDRESS
orv-stze | LAKE WALES FL 33853 cirv-51-20
THLE VPSD 7 Detete TILE [ change [T Addition
RAME WILLIAMS, ROBERT L JR. NAME
sweeet anoRess | 545 E. LORRAINE CIRCLE STREET ADORESS
orv-size | |AKE WALES FL 33853 an-s1-2p
TNE D 0 Detete TIME [icrange [ Addition
NaE MOTIS, SUSAN B HAME
smeeraooress | 515 E, LORRAINE CIRCLE STREET ADDRESS
or-s-Zr | |AKE WALES FL 33853 cr-s1-20
HILE D ) O Detete nRE [ Change [ Addition
NAME “MCLEANZKEN™ =~ - HAME 7o e Tt ¢ e e - -
STREET ADDRESS } 515 E. LORRAINE CiRCLE STREET ADDRESS
or-s2 | |LAKE WALES Fl. 33853 aiv-st-2p
ME )] O Dewte TIME O crange T Adiition
MAME COCONATO, JOEY M NAME
STREETADRESS | 515 E. LORRAINE CIRCLE SIREET ADDRESS
—COY-ST- 2P = =|-AKE ' WALES Fl= 33853 ~= - maminoiivm oot = o o A CITY-ST- 2P e e TSl T R T ey IR T e~ —
e [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ALIGRESS
iy st-ap CITY-5T-21p
12. | haraby certify thal the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3Xi). Forida Stalutes. | further certity that ihe information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as il mads under oath; that 1 am an officer or diracior
of the corperaticn or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other ke empowsred.
\ .
W IN Y, A V44 = : - - b
SIGNATURE: b?I{MWUM. F/.{h.-.. AXD) //94/0/ 863 475086
" SIGNATURE AND TYPED QR PRINTED NAME OF GKINING OFFICER OR DIRECTOR Dawad Deaylime Phors # <




