[

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

PENSACOLA FIGURE SKATING CLUB.%IC.

NOOO0O0004809

~

L/

Principal Place of Business

Mailing Address

596 BAY CLIFFS CIR.
GULF BREEZE FL 32561-4804

of Business

nS9cale Ervic

2. Principal Place

; 8. Mailing Address

cen

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Secretary of State

(08-24-2001 90002 028 ****70.00

e e e U by

UMM OAR A

DO NOT WRITE IN THIS SPACE

2t £ ék—e:;c:i——y S’/fee—/

r_.
—

SUMMERS, DANIEL
. 3829 SCENIC WAY
\ PENSACOLA FL 32504

City & State ‘ City & Stale 4, FEI Number | ;pplied For
. £gm 50 n./q m,‘ Jg I Not Applicable
Zzép oy ‘)C(j;n;z Zp Country 5. Certificate of Status Desired IE/ fi'ggﬁ:‘:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —r— e - ' Tt e . N * Namg = <=7 == =7 “F-7 T 00 = Tmrer -

Street Address {P.O. Box Number is Not Acceptable)

Aug 24,2001 8:00 am §

City FL Zip Gode
Y8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L AddedtoFees Deopartment of State
10. CFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE D O pelete TITLE [OChange [ Addition | S
NAME SUMMERS, DANIEL NAME r:}
STREET ADDRESS | 3829 SCENIC WAY STREET ADDRESS g;
CITY-ST-2IP PENSACOLA FL 32504 CITY-5T-2P §
TMLE D 1 Detete TILE [JChange [ Addition |G |
NAME SUMMERS, JANET NAME
STREET ADDRESS | 3829 SCENIC, WAY STREET ADDRESS
_Linv-st-zp PENSACOLA FL 32504 o Gy-gT-2IP . .. . . |
TIILE D O delete TILE [J Change [ Addition
HAME HOLMES, JUDY NAME
sreer a00Ress | 598 BAY CLIFFS CIR. STREET ADDAESS
orv-sr-2r | GULF BREEZE FL 32561-4804 oTY-sT-2°
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP" CITY-5T-21P
TILE [ Dalste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowerad.

changed, or on an atmﬁ‘ent with an address,
RS AN e B O
SIGNATURE: m&é& 1WA OIS Mer i i or

8-19-0y RS U2l



