2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P02000132649

ATLANTIC COAST HOCKEY PARTNERS, INC.

Principal Place of Business

CELEBRATION FL 34747-5400

215 CELEBRATION PL STE 500

Malllng Address
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2. Principal Place of Business

Mailing Address
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8. The above named entity submits this staternent for the purpose™pf ghanging 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, typed o printed name al registerad agent and tite If epplicable. \v (NOTE: Registared Agent signaiure regquired when reinstating) 7 DATE
FILE NOW!!! FEE IS $150.06) . I
9 . Elect aign Fi
After May 1, 2003 Feo will bo $55.00 et ond Gt 35,00 My 8o
Make Check Payable to Florida Departnyént of State '
10, CFFICERS AND GIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [ Change [} Addition
NAME WARONKER, DAVID NAME o =)
streer anoress | 215 CELEBRATION PL STE 500 STREET ADDRESS #0010
orv-st-z¢ | CELEBRATION. FL 34747-5400 ciry-S1-2P
TiTLE D [J celete TILE [ Change [ Addition
NAME WARONKER, RUTH NAME
steeeT DoRess | 215 CELEBRATION PL'STE 500 STREET ADDRESS
—|aCN=SE2P | CELEBRATION:FL. 347475400~ — - ——_ _ . CT-SEAP | e o e L
TITLE [ Delete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ elste TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-§1-21P
TIMLE O elete THLE O Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS ) ,
CITY-5T-ZP CITY-ST-2IP . o . y
TLE 3 Delete TILE Eg [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-71P GITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true and g
of the corporation or the receiver or trusige empowered 10 &
changed, or on an attachment with an address, with all othe

SIGNATURE RIXY
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12, | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
surate and that my signature shall have the same legal effect as if madz under oath; that | am an officer or director
oyte this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aempowere

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR
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