2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26584

1. Emtity Name

SECTION THIRTEEN OF THE ROLLER SKATING RINK OPER

Principal Place of Business

Mailing Address

FILED
Feb 17,2000 8:00 am
Secretary of State

02-17-2000 90083 018 ****51.25

8421 SW 23RD PL 8421 SW 23RD PL
GAINESVILLE FL 32607 GAINESVILLE FL 32607-3450
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, efc.

MR

(I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) i 650377557 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
Street Addrass {P.O. Box Number is Not Acceptable
THE PRENTICE HALL CORPORATION SYSTEM, INC. ¢ )
1201 HAYES ST
STE 105 Cit Zin Cade
l I
TALLAHASSEE FL 32301 ¥ FL | “*
8. The above named enlity 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 applicable (NQOTE: Regstered Agant signature required when reinsiating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD S Dekere TILE PO . ua_ ce & Change [ Addition g
NAME ALLMAN, ROCK NAME melvin Ujga ot BL e
W © *
STREET ADDRESS | 8429 SW 23RD PL smecTohess | @ AL S §
ov-stze |GAINESVLEFL  336oY ovszr | Gainesville, Fl. 32 w0% 8
TILE VPD O pekete TITLE [ Ghange mAdd‘\tiun Q
HAME BURKETT, ORIS L NAME
STREET ADDRESS . . ) R STREET ADDRESS .
iTY-$1-2P 8421 SW 23FD PL = TSR Zi e 0
c GAINESVILEFL 33 @0 &
TILE STD ) elste TTE 1 Change  B& pddition
NAME BURKETT, PATTI NAME
STREET ADDRESS 8421 SW 23RD P]_ STREET ADDRESS p O ?_
oSt |GANESVIMEFL 33003 L odd 2@ 330
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADGRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [J change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITy-ST-2IP
TE ) Delese e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-2iP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the recefver or trustee empowaereo to execute this report as required Dy Chapter 617, Florida Statules; and that my name appears in Black 10 ar Block 11 if
changed, or on an aitachmant with an address, with all other like empowered.
N
SIGNATURE: ..7; RNE IR SECIDRNED

110~ 3T 2-3n -7

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daylmag Fhone #



