2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8: 00 am |

DOCUMENT # N02000004707

1. Entity Name

OPERATION SKATE, INC.

ecretary of State

04-28-2003 91349 002 ****5] 25

Principal Place of Business

2057 S. FLETCHER AVENUE
FERNANDINA BEACH FL 32034

Mailing Address

057 S. FLETCHER AVENUE
FERNANDINA BEACH FL 32034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

T

City & State City & State 4, FE! Numbeg i Applied For
2 3 - 387/% Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5, Cerlificate of Status Desired {7 ?‘g';?q Iﬂ?:;honal
6. Name and Address of Current Registered Agent crn .. . —. 7. Name and Address of New Reglstered Agent- -, el
- ) ’ - - Name
LYNCH, KIM L .
Street Address {F.O. Box Number is Not Acceptable)}
2057 S. FLETCHER AVENUE
FERNANDINA BEACH FL 32034
i‘ City FL Zip Code

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 obligatiéns of registered agent.

SIGNATURE

Slgnalura typed or printed name of registered agent and title it applicable.

(NQTE: Ragisterad Agent signature raquired when reinstating)

DATE

-~ FILE NOW: FEE IS $61.25

8, Election Campaign Financing
Trust Fund Contribution.

. Added to Fees

$5.00 may Ba

Make Check Payable to

Florida Department of State

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE ] Change [ Adaition
NAME LYNCH, KIM L NAME

streeT aooress | 2057 S. FLETCHER AVENUE STREET ADDRESS

CITY-§T-2P FERNANDINA BEACH FL 32034 CITY-ST-2IP

TITLE STD I pelete TITLE [] Change [ Addition
NAME HOLLIDAY, ELIZA NAME

streeT aooness | 120 S, 17TH STREET STREET ADDRESS

CITY-ST-2IP FERNANDINA BEACH FL 32034 _ ) oo femestae | L e e

THLE VD [ Delete TITLE [J Change ] Additien
NAME STRATIS, TAMMY NAME

streeT apoRess | 77 ST, MARK TRAIL STREET ADDRESS

CiTY-ST-2IP YULEE FL 32087 CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-5T-2IP

TITLE [ pelete TITLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppligd with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gfport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or rupfee empowered tq execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wit| ‘address, with gll&ther like effipowered.
H 26508 D/ -L0//]

SIGNATILIRE:

CR2E037 (10/02)



