(UBR) . 7
SOCUMENT 01000062267 Feb 13, 2002 8:00 am §
uterbot Secretary of State
HAVOC SKATEPARK, INC. 02-13-2002 90205 042 ***150.00 ‘
Principal Place of Business Mailing Address
1489 WILLIAMS DITCH ROAD 1489 WILLIAMS DITCH ROAD
CANTONMENY FL 32533 CANTONMENT FL 32533
2z Pnnmpal Place olLBusiness 3. Mailing Address I'""m WIM' 'Il“ ||l||||”| I|m "HI mmllll Hl‘l I““ 'Il‘ hlll
A0 6{\ alay
()S%\te Apl # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE o
City & State L City & State 4. FEI Number Applied For '
Q C Q F S‘? -3 2/ 53 & 3 Not Appiicable 5
Cour Zi Count - :
9— 5 LT % ]\ ® <y 5. Certficate of Status Desied [ fa'gs Addilional
(2 \ L\ , ea Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v me ~e= — | Name - - - . - -
JOHNSON' ME I Sireet Address (P.O. Box Number is Not Acceptable)
1385 WILLIAMS DITCH ROAD
CANTONMENT FL 32533
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
B Signature, typed or printed name of régistersd agent and tlle if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NCWI!l FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
" {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition | S
NAME JOHNSON, MELANI NAME -2}
steeeT aookess | 1385 WILLIAMS DITCH ROAD STREET ADDRESS 3
girv-si-ap | CANTONMENT FL 32533 CITY-ST-2IP w
TITLE 51D [ Delete TIMLE [ Change [ Addition S
NAME REYNOLDS, KATHERINE NAME
sTREET A00RESS | 1489 WILLIAMS DITCH ROAD STREET ADDRESS
arv-s1-zP | GANTONMENT FL 32533 CTY-ST-ZIP
Tme O oetete TITLE e - P [ Change  [J Addition
NAME NAME
STREET ADDRE3S STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TIILE ) [ Dejete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
|
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
. ! hereby ceriify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.
SIGNATURE: X 7423 / [-23-02  49¢-5625
SIGNATURE AND TYPED QR PRINTED NAME OF  SIGIANG OFFICER OR DIREGTOR Dale Daytima Phone # 4_




