2001, UNIFORM BUSINESS REPORT (UBR) FILED

KISSIMMEE FL 34741 KISSIMMEE FL 34741 B[m 4 4 26 2

DOCUMENT # N99000003970 May 02, 2001 8:00 am
- Eniy Name Secretary of State

CENTRAL FLORIDA ENFORCERS HOCKEY CLUB, INC. 05-02-2001 90078 039 ****51 25
Principal Place of Business - Mailing Address
948 WHALE BONE BAY DR 948 WHALE BONE BAY DR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Applied For
NOT APPLICABLE Not Appicabls
Zi t i t it
® Country s Country 5. Certificate of Status Desired O $8.75 A.ddttfnal .
o —_— Fee Required=
T — -6 Name'and Addréss of Current Registered Agent = - ~—-.7~Neme and Address of New Registered Agent .~  ___ .|
' Name
FISHER, MIKE ' Street Address (P.O. Box Number is Not Acceptable}
el
948 WHALE BONE BAY DR
KISSIMMEE FL 34741
City ’ FL Zip Code

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

il

SIGNATURE :
Signature, typad o prined name of registeret? agent and title if applicabte. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D " O Delete TRLE Olchange [ Addition
NAME FISHER, MIKE HAME
streeT aocress | 948 WHALE BONE BAY DR. STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34741 GITY-ST-2IP
e D ‘ O Delete TILE : ] Change ] Addition
NAME HUNTER, JEFF HAME
streer anoress | 100 8. HUGHEY AVE. STREET ADDRESS
oyt | TORIANDO FL 32801 ; CITY=ST-ZIF - S
TILE D - O Delete TimE [ Change [ Addition
HAME HART, GEORGE ‘ NAME '
sTReeT a0DRESS | 751 SEMINOLE WQODS BLVD. STREET ADDRESS
omv-sT-2P | GENEVA FL 32732 CITY-83-2P '
TILE ' [ Delete TITLE [ Change [ Addition
NAME ) HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP . o CITY-ST-7IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig,
indicated on this report or supplemental report is
of the corporation or the receiver or trustee em

like empowered.

i ing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to ex#cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANGAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {ate Daytima Fhonea #

WRid

CR2E037 (10/00)

!

changed, or on an attachment with an agdresgf with alf ol
SIGNATURE: %‘*'/% ML LAREQUINE e/ V- FTs HsA ‘f : '?%/ R



