2t FILED

2002 UNIFORM BUSI“ESS HEI"G‘RT (UBﬁ) Mar 12. 2002 8:00 am

DOCUMENT # '
DOCUN NS8000006617 Secretary of State
PBOJECT SKATE INC 02-05-2002 90047 046 ****g] .25
' .
Principal Place of Business Mailing Address
43 CINCINNATI AVE ' 43 CINCINNATI AVE
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
T s I
AT
Suite, Apt, #, ete.. Suite, Apt. #, atc. O NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number 59_ Applied For
. 3630336 Nol Applicable
Zip - ] Couniry . lﬁp . ﬂ?ouTt«;y*‘_ 8. anilica(a r:\i Sta(uf Pesired F] gg.;?qmﬂonal
8. Nanw and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H ‘cr EOD-RO-B'ERT“ l.-ﬂ— T T e e e Street Addreas {(P.C. Box Number is Not Acteplable) ———- - - - B
a ]
43 CINCINNATI AVE
ST AUGUSTINE FL 32084 , ,
9 City FL Zip Cods

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, iypad or prirad name of registered agomt and title il epplcable. {HOTE: Ragistered Agant signature required when reinstating) QATE
'
. : . 8. Election Campaign Financing $5.00 May Be Make Check Paysbie to
FILE NOW: FEE IS 3561.25 N Trust Fund Contribution. O Added to F:\Ls Department of State
0. OFFICERS AND DIRECTORS 1, ADDITIONS/GCHANGES 10 OFFICERS AND DIAECTORS IN 10
TME PD O elste ™E VICE PRLS 1 DEUT /DTR ythange [} Addition
wat |HAMLTON, BIL D e
STREET ADDRESS | {890 ATA SOUTH STREET ADDRESS
orv-st-2F 1ST AUGLESTINE BEACH FL 32084 eiry-S1-27
me w ywm e ' [ Change (] Addition
NAME JEFFS; MATT NAME
STREET ADDFESS ({85 SOUTHPARK BLVD STE D STREET ADDRESS
Cn-ST2P - CIST AUGUSTINE FL-32084 ~— 7 -— " w7 e § OTCSRIP —|— .. - - - v e—— e
TTE STD I O3 Delsts TLE ] / 5 Change Addition
)3 e |REIPENT/DTR a

NAME MCLEQD, ROBERT L i

CR2EQ37 (9/01)

W0 143 ONGINNATVAVE. T T s |

orr-Si7P 1T AUGUSTINE FL 22084 Y- St-2¢

TmE 01(1 fToR . D O delete TITLE O chage [ Addition

e VINTIm  Pacettd KA

STREET ADDRESS 5176 Frmug S¥r STREET ADORESS

omsae | G Rupushing el 32084 o-srz¢

TIME J [ celets TILE O Crange [ Adaitlon

NAME I NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-§1-21P

TLE ’ [ peiete me [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2Ip LITY-51-2iP

12. | hereby certity that the information supplied with this filing does not quality for the axemplion stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or direcior

of the corporalion of the receiver ¢ empowered 10 8xecule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an atmchmeWW.
- o g Teeas .
sionaTure: _ SIGNAVMAEmEcomED PES ™ [STan 100l AN g iyt
. Date

SIONATURE AND TYPED OR PRINTED NAME OF SMGHING OFFICER GR OtRECTOR Daytime Phong #




