5/4

FILED
May 25§, 2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESS REPORY {UBR)
DOCHMENT # P95000006765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

IR

1. Entity Name
DREAMLAND SKATING CENTER, INC. 05-04-2001 90087 015 ***150.00
Principal Place of Businass Mailing Address
207 E OUVE ROAD 2607 £ OUVE ROAD
PENSACOLA FL 32504 PENSACOLA FL 32504

(AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Nurnbaer Applied For
, . . - 59-3285229 i Not Applicable |
a0 Country p Country 5. Cerlificate of Status Desired O - $_8,"75 Additional
Feée Required
6. Name and Address of Current Registered Agent 7. Namp and Address of New Registered Agent
Name o _
RAI ISE Y, WAYNE Streal Address (P.O. Box Number is Not Acceptable)
2807 E OLIVE ROAD
PENSACOLA FL 32504
City FL Zip Code
8. The above ramed entity submits this stalerment for the purpose of changing its re Jistered office or registerad ageni, or both, in ‘Ina S}ale of Florida.
SIGNATURE
Signature, typed o pricked Rome of rogsialed agent and tie it applicable. {MNOTE: R >gisterad Agent signature raquired when reinsiating) DATE
] ion i i iyt i , . =~~.F 1 . 150.00. - ... .. - . L - - -
9. Ihlsls:_orporauc_m is eliglblg n? satisty gs Intangible | . AfteF':.nEAy?\;‘(Jlljli !:i?EE :ﬁlf bfg:gﬂ il Elaction Camisaign Financing $5:00 may 8o
ax liling requirement and glects lo do so. ’ ' es - Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11
TMLE D J Delete TITLE SGC reta - \[ /‘Tf easured [ Change ﬂmuitien 2
i (=3
o RAMSEY, WAYNE e Cald el ,(‘w\a L R. e
sTREET ADORESS | 452 BANKHEAD HWAY SRETROHSS | QD1 DMive Wdl 3
o
om-S-2¢ | MABLETON GA 30059 amo |QenSActols \EC Basiy o
TITLE D O petets TLE [ Change  [] Addition %
NAME MORGAN, WILLIAM M NAME
STALET ADDRESS | o8 AGNUS STREET SIREET ADDRESS
STvsTZP | GREENVILLE SC 20611 o s1-2¢
TIE [ pelete TITLE {Jthange {7 Addition
MAME NAME
_STREETACDRESS [ — - . - .-l - STREET ADORESS | —— - —_ - e - L -
TIetyestne b T T e L - - - B crvest-ze v e— - ———— _— - I -
TIE O petete THLE [ Change ] Addition
NAME - RAME
STREET ADDRESS ' STREET ADDRESS
CTY-57-2IP . CITY-3T-21P
TITLE T Detete TIME [Jchange ] Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
cY-sT-2P CITY-51-217
TME ST [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
Fa. 1 hereby certily that the information supplied with this filing does not qualify for 1h. exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this repart or supplemental report is true and accurate and that my wignature shall have the sama lagal effect as il made under oath; that I am an ofticer or director
of the corporation or the receiver or trustee empowered to execuls this report as ‘equired by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 121t
changed, or on an attaghmant with an address, with ali other like empowered.
(ool B Latdwen Haclor 859493390y
Data -

SIGNATURE:

HAME OF SIGNING OFFICER OR [RECTOR Daytuna Pnone #




