2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N99000003970

Apr 22,2000 8:00 am

1. Entity Name

CENTRAL FLORIDA ENFORCERS HOCKEY CLUB, INC.

Principal Place of Business

948 WHALE BONE BAY DR
KISSIMMEE FL 34741

Mailing Address

948 WHALE BONE BAY DR
KISSIMMEE FL 34741-7401

2. Principal Place of Businessg

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

ecretary of State

04-22-2000 90064 004 ****70.00

444486

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ot Applicable
2i Count Zi ount {. it
v oony ® Country 5. Certiicate of Staws Desied R 90-19 Addiional
S = - - - ~___ Fee Required. -
T 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISHER, MIKE .
948 WHALE BONE BAY DR
KISSIMMEE FL 34741

Street Address (P.O. Box Number is Nol Acceptable}

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printad name of registared agant and

utle if applicable.

(NOTE: Registered Agent signature required when rainstatng)

DATE

Fil.E NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fess

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D {7 Delete TITLE [ change [ Addition S_
NAME FISHER, MIKE NAME S_’-’
z"r::i:i['):ﬁss 848 WHALE BONE BAY DR. SYREET ADDRESS %
- KISSIMMEE FL 34741 CITY-5T-21p o

TITLE D ‘ ‘ O Delete TMLE O change [ Acdition | O
NAME HUNTER, JEFF NAME
STREET ADCRESS | 400 S. HUGHEY AVE. STREET ADCRESS

-GTY-ST 2P | GREANDO-FL: 32801 o —— e I S A T -—
TMLE D : ' O Delete MLE [Jchange [ Acdition
NAME HART, GEORGE , NAME
STREET ADORESS | 761 SEMINOLE WOODS BLVD. - STREET ADDRESS
oarv-sT-2P [ GENEVA FL 32732 CITY-ST-2IP
TITLE ] pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-7P OITY-ST- 7P
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()}, 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 corporation or the receiver or trustee empowered to e pog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED.r Fitisd

changed, or on an attachment with an adthh
SIGNATURE: ___ SIGNAZ/ZZ

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

‘/A’/.;/cw ST7-§70 5407

¥ Dae Daytime Phone #



