2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0O00004809

1. Entity Name

PENSACOLA FIGURE SKATING CLUB, INC.

Mailing Address
59 BAY CLIFFS CiR.

Principal Place of Business

PENSACOLA CIVIC CENTER
X E. GREGORY STREET
PENSACOLA FL 32501

GULF BREEZE FL 32561-4804

2. Principal Place of Business 3. Mailing Aodress

I

[

Suits, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Aug 29,2002 8:00 am
Secretary of State

(08-29-2002 90003 015 ****70.00

UM

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
] yre x 7 ,},ﬁgﬁgﬁp FOR Not Applicable
i Count i - -
Zp ouniry Zip Couniry 5. Cerfficate of Staws Desied. & feas-gssq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s — Name e -

“SUMMERS, DANIEL

3829 SCENIC WAY
_PENSACOLA FL 32504

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signatura required when rainstating)

DATE

' ,.After September 13, 2002,
" min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make

Added to Fees

Department of State

Check Payable to

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OIEFICEHS AND DIRECTORS IN 10

10. 11.
TILE D [ Detete TLE 3 Change [ Addition g
NAME SUMMERS, DANIEL NAME 5
STREET ADDRESS | 3829 SCENIC WAY STREET ACDRESS 3
CITY-ST7-2IP PENSACOLA FL 32504 _ CITY-ST-ZIP §
TIE 0 (EHfekete e D [JCrange  [®#dGcon | G
NAME SUMMERS, JANET NAME coro| cool< _
STREET ADDRESS | 3829 SCENIC WAY sreEr s [3H) o o9 kKhont drive

LOT-S7P_ | PENSACOLA-FL-32504. . oo _Novste |ponsacers, (27 orids 2288 . __|
TILE D [ Defete TITLE [ Change [ Additicn
NAME HOLMES, JUDY NAME
stReeT aobress | 586 BAY CUFFS CIR. STREET ADDRESS
omv-st-2¢ | GULF BREEZE FL 32561-4804 CITY-57-2P
TILE O oeletz TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIfLE [ Delete TITLE [0 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP BITY-5T-2P
TTLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(i). Flarida Statutes. { further certify that the information
fect as it made under cath; that | am an efficer or director

this repordt as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

- Wﬁdlg 14

indicated on this report or supplemental report is true and accur
of the corporation or the receiver or trusiee empoyered jo exec
changed, or on an attachme er ik

SIGNATURE:

and thal my signature shall have the same legal &

F-28 -0k

S0 Y2 Yot

NN W L —

~ AE—— S .

[ i



