- . T . | FILED
-"”\%63«01 FOR-PROFIT CORPORATION May 12, 2003 8:00 am
* “YUNIFORM 'BUSINESS REPORT {UBR 4 Sﬁﬁ{;ff‘;}; giﬁ?;e

DOCUMENT # N0O2000002730
1. Entity Name
FREE WHEELERS SKATE CLUB OF LEHIGH ACRES, INC.
Principal Place of Busingss Mailing Address 55 0 3 3 q 38
1002 WASHINGTON AVE 1002 WASHINGTON AVE :
LEHIGH ACRES FL 23912 LEHIGH AGRES FL 3972 '
T R IR R
Suite, Apt. #, alc. Sulte, Apt, #, &lc. . O CHECK HERE IF MAKING CHANGES
City & Sate City & State #. FEI Numbaer N Applied For
‘ _qr' -a9Z0 ‘:[*5‘? Not Applicable |
Zp Country Zp Countyy o N . $8.75 Adaitional -
o - c 5. Certificate of Status Desired 0 Fes Requind -
-~ -v-—- - 8 Name and Address of Curvent Reglstered Agent ..~ —[ ... . 7. Name and Address of Now Repistered Agent _ _ -
e e e e o
. HALLAS, GAIL GHIGNA - « ;| Stect Address (P.O. Box Number is Not Acceplabie)
+ 1002 WASHINGTON AVE T - % : _
- lEHlGH m FL mn ) .,.:_\., e o— e B - P - A TN e SRS L SR P R e P oS
.. e e s - , . Cty . : FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.
%m:ﬁkcun otz1]o03
SIGNATURE —
, Shmature, 10w o prinimd nerms of et agent wnd the i apohcabie. {NCITE: Registored-Agent signaturs raquibod when reinstating DATE
2. FILE NOW: * 8. Elaction Campalgn Financing .00 May Be Make Check Payable to
; !_# Omcl:gilsjﬁl,fﬁ:wgf - Tr,tasf_ﬁ?nsf;c_omijt}‘yt_bn?*E&:ﬁ&%@fbig z -:-‘.‘.’;"'*'-F!oﬂda‘napaﬂvm:l*al—em —i
10. OFFICERS AND DIRECTORS J 11. ADDITIONSICHANGES TO OFFICERS AND DVRECTORS IN 10 -
e [ D [0 pelete f e O Crange T Addiion | &
NAME HALLAS, GAR, GHIGNA COACH NAME g
smestiooess | 1002 WASHINGTON AVE (AR ECTBR— STAEET ADDFESS K
ov-st-cv__{|FHIGH ACRES FL 30972 ov-51-2¢ &
TE v D 3 Delets e : - O Crenge [ Addition g
MAME WARD, LANNY "HOSS® D L -t o
'sTheeT ADoRess | 1002 WASHINGTON AVE DheECTor STREET ADDRESS o
CITY-ST-21P IEW Acms FL mn cnY.s1-ap " s e oot T s - -
Lme . |8 LT Cloess  fe -~ J-7 LT T T T O Clange T Addition
a rfﬁie_'}i“’“, ALLAS, JACK __-w__,a__,.____.- T - v T T
STREST ADDAESS | 1002 WASHINGTON AVE - o ezew ey I
on-sT-_ || FHIGH.ACRES . a2 L L RECTOR— — e e e
me | e e - -~ Toeee -~ Sl 1T O Change - - [ Addition-
NAME _ i . : . i P - : e :
STREETADDRESS | - - " L T e
TY-ST-21P _ Cor
TE O oetete Dchnge [ Asdition
NAME .
STREET ADORESS
City-1-zip
i1 7 Dl TILE D Crange [T acdition
NAME NAME
STREET ADORESS STREET ADGRESS
CITy- ST 2P : CIY-ST-2P
12. | heraby certify thal the information suppliad with thig fm doas nol Gualify for the exemption stated in Section 119.07(3X0), Florida Statules. | further certity that the information

Indicated on this report or sup plamenta! repett is trug accurate and that my signatura shak heva the sama lagal afiect as It made under cath; that | am an officer o ditecior
of the corporation o the raceiver or irusiee empowered 10 execute thit report as required by Chapler 617, Florida Statujes; and that my name appears in Bloek 10 or Block 11 #

changad. of an an attachmen! with ge-Tdress, wi other like empowerad

SIGNATURE: A TINAN L DX A1 (i & “




