2002 UNIFORM BUSINESS REPORT (UBR) FILED

e oo | My B an

;

TALLAHASSEE YOUTH ICE HOCKEY ASSOCIATION, INC. 05-29-2002 93661 046 ****66.25
Principal Place of Business Mailing Address
2720 PABLO AVE P.O. BOX 16374
TALLAHASSEE FL 32308 TALLAHASSEE FL 323176374
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3559154 Not Applicabie
Zi ' Zj li iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
.- P — e - — —n L S . R - — _
SNYDER, DAVID h Street Address {P.O. Box Number is Not"Acceptabla)
2720 PABLO AVE ' -
TALLAHASSEE FL 32308 _ ‘
- City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
G Slgnaturs, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) CATE
e
. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
' FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [J pelete TITLE [ Change ] Addition | S
NAME SNYDER, DAVID NAME &
STREET ADCRESS | 2823 FITZPATRICK DR STREET ADDRESS I§
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-ZiP § :
TILE 2NDV O Delte TITLE O Change [ Addition | €5 |
NAME MCGRAIL, BRIAN AV |
STREET ADDRESS 2214 MONAGHAN DRNE STREET ADDAESS
CITY-ST-2p — TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE S O Delete TITLE [0 Changs [ Addition
o MNAME oo = \!QER—F! !-Fllw : s o WS =l .
" v B
STREET ADDRESS 2323 FlTZPATRICK DRWE STREET ADDRESS
oTY-sT-2P | TALLAHASSEE FL 32308 - CHY-$T-2P
TE 18TV O petete.. TLE . ] Crange [ Addition
NAME TUNE, DAVID - RAME
STREET ADDRESS | 8069 WINGED FOOT DR STREET ADDAESS
CITY-S5T-2IP TALLAHASSEE FL 32312 CITY-ST-ZIP
TME T = O Delets TIME PR [ Change [ Addition
NAME FLEETWOOQD, JAMES A NAME
STREET ADCRESS | 150 MARIE CIRCLE STREET ADDRESS
CITY-ST-2iP CRAWFORDVILLE FL 32327 . CITY-ST-2IP
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
12. | hereby cerlify that the information supplied with this fillng does nojfualify 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 accurajé And th v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or truste i ort as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L 7 g
iz shozfe (3%) 385- 179
ED NAME j#F SIGNINHFFIC¢ QR DIRECTOR l Data I Daytima Phone #



