2000 UNIFORM BUSINESS REPORT (UBR) 32

DOCUMENT # N99000006617 FILED
" eviyname | May 12, 2000 8:00 am
PROJECT SKATE, INC. Secretary of State
03-24-2000 90111 016 ****g1.25
Principal Place of Business Mailing Address
43 CINCINNATL AVE 43 CINGINNATI AVE
ST AUGUSTINE FL 32084 ST ALGUSTINE FL 32084-3244
S s REAAR AR
Suile, Apt. #, etc.l Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F ber Applied For
: ?; ; ’i&jmbgé Not Applicable
Zp |' Couatey Zp Country 5. Cenrificate of Status Desired 0 %e%‘zzl Lm%bnal
6. l;lame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MCLEOD.EUBE&T L i| ’ - " [ Strest Address (P.O. Box Nurnber is Not Acceptable)
43 CINCINNATI AVE
ST AUGUSTINE FL 32084
City FL Zip Cotle

8. Thve above named entity submits this statement for the purpose of changing s registerad office or registered agent, or bath, in the state of Florida.

.

SIGNATURE
. Signature, typacor.prlntpd‘ rla_m‘aofjegmlamd agant and litle if appScable. (NOTE: Registorad Agant sipnature requiied whon reinsiating) DATE
I R
FILE NOW: "~ ) 17" 9. Election Campaign Finarcirg $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees - Departmerit of State

10, H OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P —D O Delete TME [l change  [2] Addition

NAME HAMILTON, BILL NAME

sweeey oopess {1680 A1A SOUTH STREET ABDRESS

orv-st-zp | ST AUGUSTINE BEACH FL 32084 CAY-5T-7P
| TmE v O Delete TILE [Jchange [ Addition
| omamE JEFFS, MATT D NAME

streeT anbress § 165 SOUTHPARK BLVD STE D STREET ADDRESS
l omv-st-z0 {1 ST AUGUSTINE FL 32084 , . CITY-ST-2P

TITLE o ) O Delete TILE D Changs ) Addifion
|| rone MCLEOD, ROBERT LI D) .
| smeetaooness 143 CINGINNATY AVE ] . $TREET ADDRESS .

orv-stap | ST AUGUSTINE FL 32084 - L —

TME [ pelete TIME [ change [ Addition

HAME NAME

STREET ADDRESS . STAEET ADDRESS

GITY-§1-2P CITY-ST-2IP
| Tme 3 beiate TIME Ol change [ Addition
| nave F NAME
I stheer ADDRESS - | STREET ALDRESS

CITV-ST-7P TITY-§7-TP
|| TRE [ Delele TINE [Jchange  [_] Adaition

WAME NAME

STREET ADDAESS ) STREET ADDRESS

CITY-5T- 2P CTY-§T-218

12, | heraby cerlify that the infarmation supplied with this filing does not quality 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 shal have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver o rusios empowered 10 execute this report 25 required by Chaptes 617, Fiorida Statutes: and that my name appears in Block 10 of Block 11 i€

changed, or on an atachmepglwith an address, with all other like empowered. I-\ i
SIGNATURE: . [ZaWM HE REQUIRED V) Ml 2s0o q0M 04407
] Cale

SIIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytere Phony # ,f
S =

- — - . . < P~ -~ —_— . -— - - —-V/

CR2E037 (9/99)



