2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003661 Secretary of State

-28- *AEXG].25
KEY WEST INLINE SKATING ASSOCIATION, INC. : 03-28-2002 90710 017

Principal Place of Business Mailing Address ,
4258 EATON ST, 4258 EATON ST,
KEY WEST FL 33040 KEY WEST FL 33040 -

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

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

65’0857453 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo SF T e e s s e NamBme R T e e e, e L - e —
ISHERWOOD, STEVE Street Address (P.0. Box Number is Not Acceptable)
444 WHITEHEAD ST.
KEYWEST FL 33040
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Eieclion Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Gelete TILE - (O Change [ Adciion
NAME SUMMARS, BEVERLY NAME
STREET ADDRESS 425 EATON ST STREET ADDRESS
omv-st-2¢ | KEY WEST FL 33080 CITY-ST-2IP
TILE TSD ) {71 Delete TITLE O change [ Addition
NAME MACKENZIE, PAM NAME
STREET ADDRESS | PO BOX 1232 510 NOAH LANE STREET ADDRESS
CiTy-ST-2IP KEY W FL 33041 . - ) CITY-ST-2IP
TILE D ' © O Delete e T o - O'change [ Addition
NAME CIMINO, JOE NAME
STREET ADDRESS (PO BOX 438 STREET ADDRESS
CiTY-ST-ZIP POLAND ME 04274 CITY-ST-ZIP e
TLE O pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information”
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to exgdule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block-11 it
changed, or on an attachmg]t with an addre, i o empowered.

SIGNATURE: '

‘SIGNATURE & —— e

May 28, 2002 8:00 am

CR2EC37 (9/01)




