2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MISSION SKATE PARK, INC.

POO000110990

THE

Principal Place
390 SANSU CT

of Business

LONGWOOD FL 32750

Mailing Address
390 SANSU CT
LONGWOOD FL 32750

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 10, 2003 8:00 am

FILED
Secretary of

State

01-10-2003 90215 028 ***150.00

NG AL ORI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59—3689234 Mot Applicable
Zi m Zi Country -~ i iti
® Gountry P ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLON, FRANCISCO JR ESQ

235 S MAITLAND AVE #106

MAITLAND

FL 32751

3

Street Address (PO. Box Number is Not Acceplable)

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. | am familiar with, and accept
the Shligations of registered agent.

SIGNATURE
f

Signature, typed ar printed name of registarad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 petste THTLE ? R 3 } [J Change %ﬁddiliun
NAME DEGROOT, CHAD J NAME

STREET ADDRESS | 390 SANSU CT STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITy-ST-2IP

TIiE D O Delete TILE < EC')/ /Tm s [J Change /Q'Addimn
NAME KRAUSS, ALEXANDER C NAME

STREET AODRESS | 300 SANSU CT STREET ADDRESS

orv-st-2p | { ONGWOGD FL 32750 CIY-ST-IP

TMLE O Delete e T T Oomangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-2IP

TiTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-§T-21P

TITLE ] Delete TITLE [ Change (3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-5T-2P

TITLE 7 Delete TITLE Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-8T-7P CITY-5T-TIP

12. | hereby certify that the information supplied with this filing does not q

walify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered 10 & is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with B like empowered.
SIGNATURE: PREPRBAENED /-S-03  #9774)066 0

BiGNATURE ANDT}‘PEPGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2ED34 (10/02)




