2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N97000005769

CHARLOTTE SKATEPARK, INC.

Principal Place of Business

2315 AARON ST. .
PT. CHARLOTTE FL 33952

Mailing Address

2315 AARON ST.
PT. CHARLOTTE FL 33952-5305

2. Principal Place of Business

3. Mailing Address

O vy 5126561

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

IR

DO NOT WRITE iN THIS SPACE

1
|

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90154 025 ****6] .25

TR

City & State City & State 4. FEI Number Applied For
Poon g oo, F 650789593 Not Appicabls
Zip Country Zip qS' \ Country 5. Certiticale of Status Desired O $8'75 Addiﬁonal
65 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e A — Namg-___ - e ——— I e —
Street Address (P.O. Box Number is Not Acceptable)
CARR, DAROL H ‘ P
2315 AARON ST.
PT. CHARLOTTE FL 33952 _ -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Florida.
SIGNATURE
Slgnature, lyped or printed name of ragisterad agent and title if apphcable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Gonlribution. Added to Fess Department of State
10. CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .
TILE D 3 ' 1 Delete TITLE [ Change [ Addition g
NAME CARR, DAROL H NAME E«
STREET AODRESS 2315 MHON ST STREET ADDRESS ‘3
o512 |pY. CHARLOTTE FL. 33952 oSt 2 g
TIMLE D O Delete TITLE O . u . ] Changs }Z\Addition o
N GREGOIRE, KENYON LG kori+hy, KAy 'i’\
STREET ADDAESS | 3284 TRIPOLI BLVD. sweeraoneess |5y Ardrod GF .
om stz |pUNTA GORDA FL 33050 s 1Q,0n0 Gesgg £L 3360 |
me D ‘ W . _j{ﬁéﬁlé_”— mE DT T T T —"D'Cha@"mddiliﬁ" -
NAvE INMAN;, CHERYL NAVE oen, PeX A
) 1
STREET ADDRESS | 29272 BERKSHIRE STREET ADDRESS L7547 We D qMP
omv-s-2P | pT. CHARLOTTE FL 53984 CITY-5T-2P Burvo. rda ., FL AIGSD
TITLE D 1 Delete TILE [ Change [T Addition
NAME DUNN, RANDALL F NAME
STREET ADDRESS {9211 BERMUDA ST. . STREET ADDRESS
CITY-ST-2IF ET CHARLOTTE FL 43080 CITY-8T-21P
TILE D /" ﬁ\ogmg s [J Change  [] Addition
HAME SNYDER, DEBORAH L HARE
+ STREETADDRESS | P.0. BOX 380845 STREET ADDRESS
CITY-ST-ZIP MURDOCK FL 33982 CITY-5T-2IP
TMLE [ Delete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information 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 an this reporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
s required by Chagfer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K6 T 637 548

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empo

SIGNATURLE — -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR w3

Date

Daytime Phena #




