2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001933

1. Entity Name

SOUTHERNMOST HOCKEY CLUB, INC.

)

FILED
Aug 29,2002 8:00 am
Secretary of State

08-29-2002 90082 038 ****61.25

Principal Place of Business

1107 KEY PLAZA
SUITE #2087
KEY WEST FL 33040

Mailing Address

1107 KEY PLAZA
SUITE #287
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

DM

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEI Number Applied For
65'0479036 Not Applicable
Zi Count Zi Courts iti
P uniry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
- - ..6. Name and Address . of Current. Registered Agent - L — 7. Mame and Address of New Registered Agent_ .-~ - _
Name

CAPAS, DOUGLAS
2308 LINDA AVENUE
KEY WEST FL 33040

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

City

Zip Code

FL

8. The above named entity submits this statement for the pur,

the obligations of registered agent.

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CZP-
FL
SIGNATURE AL
Slgnature, typed or printed name of registered agent and tilla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
After Septémbér 13, 2002, 8. Electlon Campaign Financing $5.00 May Be Make Check Payable io
min. will be $236.25. Trust Fund Contribution. Added to Fees Depariment of State
10. . CFFICEHS AI\;D DIRECTORS p) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o 0 vetete TILE PD [ change [ Addition
NAME RIVAS, JOHN NAME * EDwWARD T CONEO
STREET ADDRESS | 3202 RIVIERA DR STREET ADDRESS ( 2026 STPHPLES AVENUE
CIY-ST-ZP | KEY WEST FL 33040 ) CITY-ST-2P Key wWes7 ) FZ. 33040 .
TLE VPD B Dekre TITLE VD [l change [ Auifion
NAME HANN, DAVID NAME TommY L&E '
SIREET ADDRESS | 1113 GRINNELE STREET sweeraoness | 3728 Deward Ay
CV-ST-2P | KEY WEST FL 33040 o CITY-ST-2P SV WS 37 Fl. A3eHdo _ .,
TME SD 3 pelets TILE D ! Ol Change [ Addition
- NAME WALKER, CAROLYN NAME ToHN Sievh
STREET ADORESS | 19521 AZTEC STREET sesTaooRess | | 705 BERTHA STREST
omvst-2¢ | SUGARLOAF KEY FL 33042 , ursie | Key W87 FL 33040 /
TITLE T [_E(Depme TITLE |B’Change [J Addition
NAME CAPAS, DOUGLAS NAME Dov€iAS M CaPAS
STREET ADDRESS | 2308 LINDA AVE STREETADDRESS | 2 30® [ \whA AVSANUL
omv-sT-2¢ | KEY WEST FL 33040 CITY-ST-2IP Kt‘i/l/ W 37{’ FZ 32X0HD .
m
:::'i (] Delete LE:‘EE :Df\‘l/')e K Mﬁc Lo GHIN /I:l Change ma ition
STREET ADDRESS sTReET ADDRESS | FR==RAES) 3T7UC PEnRLMAN TERNCSE
CITY-ST-2P OITY-ST-ZP Ka? W7 FZ 330490 .
TILE ] Delete TILE _D ' [ Change [# Addition
NAME NAME Ro&N LocKiead
STREET ADDRESS smeera0ess | |8 ALLAMANRNA ’/Egmas’
CITY-ST-2p CITY-57-2P Ky EsT FL 33040

12. | hereby certify that the information suppl

indicated on this report or supplepe
of the corporation or the receive:

ke empowere

lied with this filing does not qualify for the exemption stated in Secli()n 119.07(3)(i}, Florida Statutes. ! further certify that the information
i e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 171 if

ag
[ A

|

CR2E037 (4/02)




