2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006313

1. Entity Name

CENTRAL FLORIDA YOUTH HOCKEY ASSOCIATION, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90150 021 ****6].25

Principal Place of Business

1145 N, FT. CHRISTMAS RO.
CHRISTMAS FL 32709

Mailing Address

1145 N. FT. CHRISTMAS RD.
CHRISTMAS FL 32709-9424

—

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. # etc.

DO NOT WRITE iN THIS SPACE

JURRIN

City & State City & State 4, FEl Number Applied For
59'3543289 Not Applicable
Zi Count i t it
® uy g Country 8. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Bex Number is Not Acceptable
TRASK, HAL ‘ - prable)
1145 N. FT. CHRISTMAS RD.
CHRISTMAS FL 32709 = ——
ity FL ip Co

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

SIGNATW@ /_IO\—/ D, /°PAS t—

-2/- Pood

Signatue, typed af printad name of registared agent and ta I apolicabla.

(NOTE: Registarad Agent, signature raquired when reinstating}

DATE

T e -

FILE NOW: o.
FEE IS $51.25

Election Campaign Financing
Teust Fund Contributian.

P = PR I

Make Chéck Péyablhe to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TILE PTD 1 Delete TITLE [ cChange [ Addition
NAME TRASK, HAL NAME

STREET ADDRESS | 1145 N. FT. CHRISTMAS RD. STREET ADDRESS

CITY-ST-7P CHR'STMAS Fl_ 32700 CITY-8T-2IP

TITLE VD [ Deete TITLE O Change [ Addition
NAME THOMPSON, MARTY nawe

STREFT 4DDRESS | 6507 MERITMOOR CR. STREET ADDRESS

om-sT2¢ | ORLANDO FL 32818 um-St-2p

TITLE Ds {7 Detete TITLE [ change [ Addition
NAME TERRITO, LORRAINE NAME

STREET ADDRESS | 2100 S, CONWAY RD., APT. W2 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZIP

TITLE 1 pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-ZIP

e [ pelete e O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE 7 Delete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.
| SIGNATURE: _#’?Jﬂ@ﬂgz@w'd\ -~ )‘9./2/_ D, 7RaslC_ Y-t 000

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this report or supplernental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeCrs in Blgck 10 or Block 11 if

652752

Qo

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E037 (9/99)



