2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26584

1. Entity Name

ATORS ASSOCIATION, INC.

QA

SECTION THIRTEEN OF THE ROLLER SKATING RINK OPER !

¥
4%

542
g‘

B b=

Principal Place of Business

8421 3W 23R0D PL
GAINESVILLE FL 32607
us

Mailing Address
8421 SW 23RD PL

GAINESVILLE FL 32607

us

LI/

2. Principal Place of Business

3. Mailing Address

KRR

I

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90026 013 ****6] 25

AN

City & State City & State 4. FEI Number Applied For
65‘0377557 Not Applicable
Zi Zi Countr it
B Country P ountry 5. Centificate of Status Desired 0 $8.75 A'ddluonal
Fee Required
... . .~8.. Name and Address of Current Registered Agent.. . . .. . .- - - __7. Name and Address of New Registered Agent -
Narme :

THE PRENTICE HALL CORPORATION SYSTEM, INC.

1201 HAYES ST
STE 105
TALLAHASSEE FL 32301

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

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 slate of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicabla,

(NQOTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing

: $5.00 may Bo Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD 1 Detete MLE [(CIchange [ Addition
NAME WALLACE, MELVIN NAME T
STREET ADDRESS | 8421 SW 23RD PL STREET ADDRESS
om-sT-2P | GAINESVILLE FL 32607 CITY-ST-2IP
T VPD O Delete TIMLE O Change [ Addition
NAME BURKETT, ORIS L NAME
STREET ADDRESS 18421 SW 23RD PL STREET ADDRESS L
orv-ST-2P | GAINESVILLE FL 32607. . CIy-ST-2P L e .
e STD [ Delste THLE O Change [ Addition
HAME BURKETT, PATTI NAME B
STREET ADDRESS | 8421 SW 23RD PL STREET ADDRESS '
orv-sT-2F | GAINESVILLE FL 32607 CITY-ST-2IP sk
THLE [ Delete TITLE a,{ [ Change  [] Addition
NAME NAME \ -ff:,':g;:t_:,!: .
STREET ADDRESS STREET ADDRESS Wiad s R f—;'_
CITY-ST-21P CITY-5T-ZP ¥, o
TITLE [ Defete TILE ifl'cﬁarjge [ Acdition
NAME NAME LR
STREET ADDRESS STREET ADDRESS - '
GITY-ST-2IP GITY-5T-ZIP o
TITLE 1 Delets LE g ' [JChange [ Adcition
NAME NAME Y :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: < 8I2ateR)

-

i iy

3~g-62 3r2-331-9053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daviime Phonoe #

;

CR2E037 (9/01)



