]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

CHARLOTTE SKATEPARK, INC. 05-23-2002 90087 029 ****5] .25

Frincipal Place of Business Maiting Address
2315 AARON ST P O BOX 512551
PT. CHARLOTTE FL 33952 PUNTA GORDA FL 33951

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0789593 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ridociiin TP Sarth

'C"EHHTDMOL H s o = e S?E&}%ﬁjress (&Cﬁ%%@gkﬁ NOﬁrpt.able). TR S e = mes

2315 AARON ST.
PT. CHARLOTTE FL 33952

“Punio. Corda FL | 22590

8. The aboveéamed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

iy > QQ‘:AL - Jé?éool

GNATUHE

Etu(e yped or Dﬁted name: £1 reglslared agant and title if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) / I{'-\TE
b X 8. Elaction Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O fdded o Fows Department of State
-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD Njeyete TITLE change [ Addtion
NAME JONES, NORMA NAME
STREET ADORESS | 7441 SOUTH BLUE SAGE STREET ADDRESS
crv-s-2f | PUNTA GORDA FL 33955 CITY-ST-21P
TME DV O celete TILE [ Change  [] Addition
NAME GREGOIRE, KENYON RAME
STREET AoDRESS ) 3284 TRIPOLI BLVD. STAEET ADDRESS
arv-st-2¢ | PUNTA GORDA FL 33950 CITY-§T-2P
TITLE PD O Delete TILE [JChange [ Adcition
NAME SMITH, MARILYN ) NAME ‘ -
|~ SiEET ARESS | 654 ANDROS CT = = e e s —em DRSS [ T TR e T T o i e
arv-st-7e | PUNTA GORDA FL 33950 ‘ CITY-ST-2P
TMLE D [ Delete TITLE [Jchange [ Addhtion
NAME DUNN, RANDALL F ' 7 NAME
street anoress | 2211 BERMUDA ST. STREET ADDRESS
CIry-g1-21p PT. CHARLOTTE FL 33980 CITy-§7-2IP
TITLE T O pelete TImLE F@hange [ Addition
NAME KOCK, REX NAME Koo, Pex focdl -
sTREET ADDRESS | 2562 WEST OLYMPIA AVE STREET ADDRESS
omy-s-2¢ | PUNTA GORDA FL 32950 CITY-5T-2P
e T 1 Dekete me 8 | “Echange [ Addition
NAME HARRINGTON, DEBORAH NAME .
sTReeT aboRess | 315 W GRACE ST STREET ADDRESS
crv-st-2P [ PUINTA GORDA FL 33950 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 corpoeration or the receiver or trustee mpowered to 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 attachment with ap.asgre yith all gther like empowered.

SIGNATURE: ___ SIG \AEQINRED Vz f’/;-

SIGNATURE AND TYPED OR PRINTEELNAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phong &

DOCUMENT # N97000005769 May 23, 2002 8:00 am‘

CR2E037 (5/01)



