2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

SOUTHERN SKATE PARKS, INC.

P02000055932

AUE §

&I

ecretary of State

04-25-2003 90285 017 ***150.00

Principal Plage of Business
301 W. MALLORY STREET
PENSACOLA FL 32501

Mailing Address
301 W. MALLORY STREET
PENSAGOLA FL 32501

IR R EATMALCIN

2. Principal Place of Business

3200 N. PALAFON <,

3. Mailing Address
SANE

Suite, Apl. #, elc.

Suite, Apt. ¥, elc

[ﬂHEGK HERE IF MAKING CHANGES

ity R State City & State 4, FEl Number Applied For
EnsAcown , P PENSALoLA FL (3- OS50 T4 Not Applicable
®azsor | T Pagsor. | “UsA |5 ConfaectSausvesiea 0 3875 Addliona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYNARD, ROBERT L JR. Street Address (P.O, Box Number is Not Acceptable)
30t W. MALLORY STREET
PENSACOLA FL 32501
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 obligations of registered agent.

SIGNATURE

Signature, typad or prinftad name of registerad agent and tide if applicable.

(NOTE: Registered Agant signature raquired when reinstating)

DATE

“TEREILE NOWI FEE IS $150.00

TG .After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
TFrust Fund Contribution.

$5.00 May Be
Added to F_ees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O] Delete TITLE 1% B Change ] Addition
NAME 0'SULLIVAN, BRIAN P JR. NAME O' SULLIYAN SR tAN 7. J& -
sTReET anoress |3 BRIDLE PATH DR. steeTaDDREss | 49LS CASTAYLS RD.
CITY -S1- 2P OLD WESTBURY NY 11568 GITY-ST-2IP PEncAcoLa, FL 2504
TILE D [ Delete THLE Cjchange (] Addition
NAME MAYNARD, ROBERT L JR. NAME
STREET A0DRESS | 301 W. MALLORY STREET STREET ADDRESS
CITY-S1-2IP PENSACOLA FL 32501 GITY-57-21P
TimE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TILE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O oelete TITLE ] Change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY~5T-7P
“TILE ] Delste TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7P

12. | hereby cartify 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered {0 execute this 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 an address, with all other like empowered,

SIGNATURE:

ACASNEE SEQRMEEDL  mmusas. o

4l23fo3 FSO-H I - LN |

SIGNATURE AN TYPED OR PRINTERNAME OF &&NING OFFICER OR DIRECTOR

Date Daytime Phono %

AV SZ1SS00

CR2E034 (10/02)



