2002 UNIFORM BUSINESS REPORT (UBRY) ADr 10F12%gg)800 am

AV 6250080

, L]
DOCUMENT #  PO0000011572 ecretary of State
SANCTUARY SKATE PARK-CHATTANOOGA, INC. 04-10-2002 90666 006 ***150.00
Principal Place of Business Mailing Address
6099 SHALLOWS WAY - 6099 SHALLOWS WAY yue s
NAPLES FL 34109 NAPLES FL 34109
SR S ARG AU
Suite, Apt. #i etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-Tl
City & Slate City & State 4. FE! Number Applied For
i 59-3621239 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
L L "~ Stfeel Address (P.O. Box NUmber is Not Accepiable)-
6099 SHALLOWS WAY
NAPLES FL 34108
City Ff’ Zip Code

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

SIGNATURE
Signature, typad or printed nams of registered agent and title if appficable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campign Financing $5.00 vy Bo
Tax filing requirement and elects lo do s0. After May 1, 2002 Fee will be $550.00 H Trusl Fuhd Comr'bulion D Added to Fees
(See criteria on back) O Make Check Payahle to Department of State . ' : i ”
11, OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O Change [ Addition §
NAME RICE, LINDA | NamE g
STREET ADORESS | 5099 SHALLOWS WAY STREET ADDRESS 8
CITY-57-2P NAPLES FL 34109 CITY-ST-2Ip &
TILE STD ] Detete TILE [ Change [ Addltion | O
NAME D'AMICO, LINDY NAWE :
STREET ADDRESS | 6099 SHALLOWS WAY STREET ADCRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP i
e [ Delete e Ochange [ Addtion | .,
| omamE e T | L e L o | A
STREET ADGRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T7-2IP
TLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-5T-2tp
TIME [ Delete TITLE C1Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip

13. | hereby certify that the information supplied with this filing does not qualify 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 corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 qr Block 12 if
changed, or on an attachment with an address, with gll other fike empowered.

REOUIBSRS Rice ‘-G -62 41 596 - 44

SIGNATURE:

SIGNATURE AND TYP! INTED NAME OF SIGNING QFFICER OF DIRECTOR Data Daytima Phane #




