Z0UU0 UNIFURM BUSINEDSS HEFUHT (UBK)

DOCUMENT #N9700000623'3 FILED
1. Entity N .
ity Name - May 26, 2000 8:00 am
CYPRESS SKATING CLUB, INC. S ecr etary Of Stat e
= - — 04-24-2000 90103 046 ****70.00
Principal Place of Business Mailing Address
200 POST AVE. 200 POST AVE.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33330
e s A O AR
Suita, Apt. #, stc. . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Nurmber Applied For
583478859 Not Applicabla
Zp Country Zip Country 5. Certilicate of Status Desired ,B( geae'g?q;ﬁ?ﬂumal
_ 6. Name and Address of Cutrent Reglstered Agent - 7. Name and Address ot New Registered Agent
Name
BENNETT, BARRY W / Street Address {P.O. o Number s Not Acceptabie)
60 2MD ST, SE -
WINTER HAVEN FL 33880 _ -
City FL Zip Code

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Stonatura, tyPed or printad nama ol registered agant and w8 ¢ applicatie. {NQTE: Rag's1sred AQent signafline tegquired when relnstating) DATE
FILE NOQW: 9. Election Campaign Financing  _ §5 G0 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. L0 Added to Fees Department of State

18, OFFICERS AND DIREGTORS | RER ADDITIONS[CHANGES TO OFFICERS AND DIREGTORS IN 10 _
TITLE DT ﬁ:ﬁam _F e ﬁ.ﬂ} M QAL & /{/ ) -S' D{ [Tchange  [¥Xdaition 3
wee  IMARQUIS, RUTH " / /VAA’MA A 5
STAEET ADDRESS (552 SUTTEN ROAD smeer aooress | 4 O, L 3366 S
o522 [AUBURNDALE FL 33823 uvestae | WIAT ER #J venN ) i
TRLE DP Nﬂlm e G LOR /A /V 2018 D [ Change  [BFAcdition 5
HAME IWHITE, DAVID RAME /OMARING D
STREET ADDRESS 1$280 BUCKEYE RD STREET ADDRESS
GTv-ST-2P__ WINTER HAVEN i, 33881 o (WINTER HAvEN. FL3ISS!
Tme DS . [Stfies e D [T change Addition
NAlE BISCHOFF, LYNN takE Ge );i‘ Agf.? LEA’
STAEET ADDRESS 1280 BUCKEYE ROAD p— ’
crv-sT-2P  WINTER HAVEN FL 33881 CITY-5T-2P W/V]‘ R /][4 Vey. A4 323881
e ﬁ'i) ¥ I Delete e [ change A ddition
NAME Mar ud‘ :Dctmel NEME ?nu_? Jh/):e (A
STREET ADDRESS 5ha Ké M 7‘7’ 24 STREET ABDRESS r7ie
eIy -St-2P fﬁb wrad .:Le F £ 93633 CiTy-ST-21P Aabafna@af e FL 23523
TITLE [ pelete TLE O change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
£OY-ST-2P CITY-S7-2P
THLE O pelee TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GIFY-§T-2 CITY-ST-2

12. | nereby certify that the information supplisd with this hhng does not quahfy for the exemplion stated in Section 1184 0?&3)(1) Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is trua and agcurate 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 trustea empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowerad.

SIGNATURE: _ SIGA A RE SPQUIRED 1/F-00_$53 572027

SIGNATURE ARD TYPED GH PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Caytima Phons #

.



