I
2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘ -
DOCUMENT # P99000038238 20, 2000 8:00
1. Entity Name Mar ? * am
JL SKATING CENTER, INC. Secretary of State
03-20-2000 90061 020 ***150.00
Principal Place of Business Mai'.in'g Adtress
1680 DOYLE ROAD 1680 DOYLE ROAD
DELTONA FL 32725 DELTONA FL 327258522
' D4£0V0VJ1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City[& State 4. FEI Number Applied For
q- 57 3741 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddiiional
. Fee Required
©. Name end Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FOGLE- J. DANA Street Address (P.O. Box Number is Not Acceptable)
217 EAST PLYMOUTH AVENUE
DELAND FL 32724
. City Zip Code
_ | FL
8. The above namad entity submits this statement for the purpiase of changing its registered office or registered agent, or bath, in the State of Flonda.
}
SIGNATURE !
Signature, typad af printed name of registered agent and titla if app}\can!e. {NOTE: Registered Ageant signature required when reinstating) DATE
K] B,
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!:FEE IS $150.00 . o
- ) T ~r 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will.be $550.00 Trust Fund Centribution, O Added 1o Fees
(See criteria on back) ’ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D T Delete e O change [ Addition | §
e THORNTON, LUKE NAVE g
STREET ADDRESS | 450 OSPREY POINT STREET ADDRESS ]
orv-st-2¢ | PONTE VEDRA BEACH FL 32082 o-Sr-2p &
TILE D O Delete TTE O change [ Adeition | O
NAME MANGOLD, JOHN A NAME
STREEY ADDRESS | 4040 NORTH CALHOUN ROAD STREET ADDRESS
CITY-ST-2iP BROOKFIELD Wi 53005 CITY-ST-2IP
TE [ Deiete THLE . _[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ peate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-2P
TITLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-21 CITY-ST-2IP
TITLE 2 Delete TLE - - [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
13. { hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemenital report is true and éccurate 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 receiver or trustee empowaered to éxecute 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 ail other like empowered.
& prae s fa %
i A I - - A - L
SIGNATURE: %«ﬁ A GC A3 3-/L =102 i 260 27 (24
T IGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Wy 4 T p2 At TN

L3 == Vardd



