FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sen 05. 2001 8:00 am
]

DOCUMENT # POOOOOOQS??S i

ecretary of State

09-05-2001 90009 024 **%550.00

1. Entity Name

ALL SEASON SKIING, INC.

Principal Place of Business Mailing Address

4015 30TH AVE N 4015 20TH AVE N
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713 £0075877

. SE V0 O

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
~ Not Applicable
% Country zp Country 5. Certificate of Status Desired O ?g"gg‘ﬁ?: Ciltional '
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
. Name
ALAN § CHRISTNER, JR. PA. Wuligm _BRiciey
L Stregt Address {P.O. Bﬁ!u ber is Not Accept: e)d
350 GULF BLYD 4701 I e R
INDIAN ROCKS BEACH FL 33785 : . -
. o — "
N "S7. Perecsburg FL | 25%/4

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in ll‘(e State of Florida.

SIGNATUR?(U”( V.27 B R/f/’l/caf/ au et ‘ IUZ%L/M Y77 \0/

Signaiure, typed or printed name of registered adent and titla if applicable. (NOTE: Registerad Agent swgr?«ara rsqui‘re/admen m'nsT;;) / DATE
9. This corporation is eligible to satisfy its Intangible FILE N\OW!I! FEE IS $550.00 ; ! -
- . 0. Election Campaign Financin
Tax filing requirement angd elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cc’))ntrigbution 9 0 fg;g,qohggise
(See criteria on back} O Make Check Payable to Department of State ’
11. AT ccor 2REFICEBSAND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e, Wt Amt [PRICA % (7 Delete e Clchange [ Adciton
NAME Nam
WwNOL 3¢ Aretd/ - £
STREET ADDRESS — é STREET ADDRESS
CIY-ST-2P Qs Peress V/Qy AL 33 7 QR omvsrae
7
TiTLE [ Delete TITLE . DOChae O addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P CITY-ST-2IP
TITLE [ Detete TILE O change 1 Adgition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-§T-2P )
TITLE [ Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [J Delete TILE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-$T-21P
“TiLE == e [ T s o e TR L Addttion
NAME “ -l neme )
STREET ADDRESS " STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), 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 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otpé like empowere

SIGNATURE: _ (A% ,‘u:‘. A RED § &7/

WED NAME OF SIGNyG QFFICER OR DIRECTOR Date Daytime Phone #

AV 5¢20600 ..

CR2E034 (5/01)




