2002 UNIFORM BUSINESS REPORT (UBR) FILED §

OCUMENT # _ PO5000006765 “Setretary of State

-]
DREAMLAND SKATING CENTEH, iNC 05-20-2002 90012 010 ***150.00

Principal Place of Business - Mailing Address

2607 E OLIVE ROAD 2607 E OLIVE ROAD

PENSACOLA FL 32504 PENSAGOLA FL 32504

M NI EMERA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
59-3285229 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Addi!iunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMSEY; WAYNE - - 7o moe oot oo e - gt AdGTESS (P07 Box Numbef is Not AcCeptable}™ —~ ~ v T e e
2607 E OLIVE ROAD \
PENSACOLA FL 32504
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
e ol . . .
N — oo ——le u: _ - .
SIGNATURE _ ol T = MRS TS e ~SE
i anganure; typed or printed nama'of ragistensu agen anw e 2 if applicable. (NOTE: Regislered Ageri signature required when reinstating) DATE
. . n P . ¥ . "'
8. This corporation is eligible to satisfy Its intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O - Added to Fees :
(See oriteria on back) O Make Check Payable to Department ot State o - o
A1, o OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mie s D .- petete TITLE O Change [ Addition | S
NAME RAMSEY, WAYNE NAME g
sTReeT AnoRess | 462 BANKHEAD HWAY STREET ADDRESS é
crv-st-ze | MABLETON GA 30059 CITY-S1-21P s
cC
TITLE D O Delets I TILE O Change [ Addition | C
NAME MORGAN, WILLIAM M NAME
streeT ADoress | #8 AGNUS STREET STREET ADORESS
arv-st-zF | GREENVILLE SC 29611 CITY-57-2P
TITLE ST O Delete TITLE O change [ Addition
NAME CALDWELL, CARCL R NAME
sTREET ADDRESS | 2607 OLIVE RD STREET ADDRESS
_|om-stze  |PENSACOLAFL32S14 I orv-stae |
ML ) Delete TITLE ) ' B T T [iThange | O Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THTLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CIY-ST-ZIP GITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
- of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i lock 11 ef Bleck 12 if
changed, or on an attaohment with an address, with all other like empowered. % %'-O
. o _0 | 2 Cald u” oo (g Bad
SIGNATURE: 2 08 ol € Caldwal YT 97
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phene #




