2000 UNIFORM BUSINESS REPORT (UBR)

" ALL'STAR FUN PARKS, INC Sgp 13, 2000 3:00 am
" St ecretary of State
. 09-13-2000 90048 027 ***550.00
Principal Place of Business Mailing Address
11506 N.W. 129TH TERRACE 11506 N.W. 129TH TERRACE
ALACHUA FL 32615 ALACHUA FL 32615
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3392441 Appiied For
Mot Applicable
P Country Zip Country 5. Certificats of Status Desired O $8.75 ﬁddltlonal
Fee Required
~ 0 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - — N
MIKELL, CRAIG D Street Address (F.0. Box Nurmber is Not Acceptabie)
AON T 15 NO| anie
101 SW 140 TERR real Adgress tha, Box Tum ceep
NEWBURG FL 32669
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.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW![! FEE IS $550.00 ’ 1 " I .
" . 0. Election C n Financin
Tax filing requirement and e'ects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 T,f;',?ﬂnda&fﬂ?buﬁ;n_ o O ?%e?j?ohlg:zsa °
(Ses critaria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D [ Delete TITLE - [JChange [ Addition
NAME MIKELL, CRAIG D NAME fy i
streeT aooress | 11508 N.W. 129TH TERRACE STREETADDRESS | Yo
CITY-5T- 249 AMACHUA £ 326815 CITY-ST-7P
e [ Detele TITLE O Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
dmE L — e Dloeere - § ME_ . .} e e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-7iP CITY-ST-2IP
TILE ‘ 7 Detete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE ] Daiete TITLE 1 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete ME [ Crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CATY-5T-TP GITy-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0). Florida Slatutes. | further certify that the information
indicatéd on this report or supplemental report is frue 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address. with all other like empowered.

P2 gt 202332411 Y

SIGNATURE:

Date Dayvme Phone #

CR2E034 (5/00}



