FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

1. Entity Name 04-17-2003 90116 010 ***150.00
DREAMLAND SKATING CENTER, INC.
Principal Place of Business Maiiing Address
2607 E CLIVE ROAD 2607 E QLIVE ROAD
PENSAGOLA FL 32504 PENSAGOLA FL 32504
Suite. Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3285229 Not Applicable
Zip Country Zp Couniry 5. Cortificate of Staws Desired ~ []  $8-7D Additional
Fee Required
6.- Name and Address of Curront Registored Agont . .~ 7. Name and Address of New Registered Agent
Name
RAMSEY' WAYNE Street Address (P.O. Box Numiber is Not Acceptable)
2607 E OLIVE ROAD
PENSACOLA FL 32504
City FL Zip Cede
8. The above named entily submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reaistered agent. _ . S R
] tow o _ R
IGNATURE SR i S . j o "-._L__\,-:' :
‘$ _Slgna(ure typed or printad RAME O 1oy e mey _:.ébpliéab\e.'—'_"_'mu 1E! Meyrais o « .,,-..__,:.ulura required when reinstahng)h% DATE ] e
nE
AﬂFuin N?Vzvolola I;EE I'S"T: Sgsgg 00 9. Flection Campaign Financing $5.00 May Be
ervay 1, ee will be 5999, Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D T oelete TITLE O Change [ Addition
NAME RAMSEY, WAYNE HAME
streeT a0DRESS | 462 BANKHEAD HWAY STREET ADDRESS
CITY-ST-2IP MABLETON GA 30059 CITY-$T-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME MORGAN, WILLIAM M NAME
STREET ADDRESS | #8 AGNUS STREET STREET ADDRESS
CITY-ST-2IP GREENVILLE SC 29611 CITY-ST-2iP
THLE —I'ST [ Délete  — e~ - : - --o-- [ change [ Addition
NAME CALDWELL, CARCL R NAME
STREET ADORESS | 2607 OLIVE RD STREET ADGRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-S1-7P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-ZIP
TITLE [ Delete TILE [J change  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cry-S7-2P . CITY-ST7-21P
12. | hereby certify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; 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.
oo\ O atd [ b+ (3S9YRI7
SIGNATURE: RGO\ Catdey DS 3
OF SIGNING OFFICEA OR DIRECTOR Daytime Phona #

CR2E034 (10/02)

[VIIVITIY. V]

q



