2002 UNIFORM Busmess REPORT (UBR) FILED

DOCUMENT # N99000004242 Feb 19,2002 8:00 am
I+ Eniy Nare Secretary of State

AMATEUR HOCKEY OF PENSACOLA, INC. 02-19-2002 90010 008 ****61 25
Principal Place of Business Mailing Address
3900 INDIAN TRAIL £.0. BOX 930
DESTIN FL 32541 DESTIN FL 32540
T TR e I O G A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Mumber Applied For
59-3593308 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desied ~ [J  98+79 Additional

Fee Redquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METZ; BOBﬂlE 3 : - - Street Address (P.QrBox Number is Not Acceplable)
3900 INDIAN TRAIL
DESTIN FL 32541
- City FL Zip Code

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
Signature, typad or printed nama of registered agent and litle if applicable {NOTE: Registersd Agenti signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
e PD [ Delate TME [lchange [ Addition
NAME DONOVAN, M NAME
STREET ADDRESS | 4313 WHITE LEAF CIRCLE STREET ADDRESS
CITY-S§T-2IP PENSACOLA FL 32504 CITY-ST-2IP
TITLE VD O Delete L Clchange [ Addition
NAME RIGSBY, TAMMY NAME |
sTReeT ADDRESS | 4138 E. MADURA ROAD STREET ADDRESS
CITY-§T-21P GULF BREEZE FL 32561 CITY-ST-ZIP
TLE SD 1 Delste TIMLE [ Change [ Addition
NAME LEWIS, CINDY NAME
street a0DRess | 1801 B BLOUNT ST STREET ADDRESS )
CITY-ST-2IP PENSACOLA FL 32503 CITY-§7-2IP
TILE TD 1 Delete TINLE [ change [ Addition
NAME SCHREIBER, ELAINE NAME
streeT aDDRESS | 405 WILLIAMSBURG DR. STREET ACDRESS
CITY-5T-2P GULF BREEZE FL 32561 CITY-§F-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tp CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all othepdike empowered. 53)

/D502 T36ces™

Davtime Phone #

SIGNATURE:

;J

CR2E037 (9/01)



