2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079352

1. Entity Name

SANCTUARY SKATE PARK-MACON, INC.

Principal Place of Business

1303 SOLANA RD
MAPLES FL 34103

Mailing Address

1303 SOLANA RD
NAPLES FL 341090762

2. Principal Place of Business .

&0a99 Shallorgs ey

3. Mailing Address
Go99 Sheallews ey

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED ‘
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90098 038 ***150.00

NN ORMCAR R i

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—3539500 Not Applicable
Zip Country Zip Country » . $8.75 additional
24109 34109 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"7 RICE UNDA
1303 SOLANA RD

NAPLES FL 34103

g et L

Street Address (P.O. Box Number is Not Acceptable)

059 Shallows

de v

City

Zip Code

FL 4109

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agerni, or both, in the State of Florida.

=z

SIGNATURE

——

Linda Rice

HNorch 21, 00

Signaturs, typad or printed name of registered agent and title if applicable.

(NCTE: Registered Agent signatirs raquired when remstating)

DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisty its Intangible . } : )
T fing requirement s elects (o do so. After MAY 1, 2000 Fee will be $550.00 10. $j§§;'§3n‘§fg“;i;?;u§§j 0 ffdgﬂo";",g‘; Be
(See criteria an back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS j 1= ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 pelete TILE X Change [ Adition | &
HAME RICE, LINDA NAME &
STREET ADDRESS | 1303 SOLANA RD STRETADDRESS | 6 69 Shallows UWay §
AT -57-7iP MAPLES FL 34103 CITY-ST- 7P 34iog u
TILE D 1 Defete TILE B Change  [7] Addition S
HAVE D'AMICO, LINDY NAME
STREET AODRESS | 1303 SOLANA RD STHETAODRESS | 099 Sheallows ey
or-sT2e | NAPLES FL 34103 A 34109
TIMLE 7 Dalete TITLE ) Change [ Addition

U name I T NAME == - T
STREET ADDRESS STREET ADDRESS

© CIFY-ST-2Ip CITY-§T-2IP

¢ TILE [ Delete TILE [Jchange  [C] Addition

| NAME NAME

1 STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2/P
TME [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE 1 pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -Si-2IF CITY-51-79

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i) Florida Statutes. | further certify that the information
indicated o 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 direclor
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 in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O gz o

R T 2 T TSN L R 5 T
PR Tl NRE Ny It
— - _iclinoaRice Mowch 2, 00 9e1-5G6- 644 Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phane #




