2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063156

1. Entity Name

SANCTUARY SKATE PARK-FORT MYERS, INC.

Principal Place of Business

13023 SOLANA ROAD
NAPLES FL 34103

Mailing Address

1303 SOLANA ROAD
NAPLES FI. 341090762

2. Principai Place of Business

3. Mailing Address

FILED
Mar 17, 2000 8:00 am

Secretary

03-17-2000 90018

|

I

of State

009 **%150.00

TR

We [Ye) S &

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Noples F Naples . FL 59- 3588029 Not Applicabie

P Country zp Country 5, Certificate of Status Desired (| ?8%5 Addcitional
34i09 WSA 34(¢9 vs A &6 Roquire

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICE’ LINDA Street Address (P.O. Box Number is Not Acceptable)
1303 SOLANA ROAD
NAPLES FL 34103
%099 Shallows  Way
City Zip Code
_ Naples | FL FL | 34di09
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 X} éa\f Liode Rice 3-i3-00

Signature, typgd & pri;ﬂed namea of ragistered agenl and litle if applicable

{NOTE' Registered Agent signature requiréd when reinstaung)

DATE

9, This corporation is sligible to satisfy its Intangible
Tax filing requirerent and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlill be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE DP O pelete TITLE ] Change [ Addition
NAME RICE, LINDA NAME

streeT aooress | 1303 SOLANA ROAD STREETADDRESS | ¢p99 Shallews Way

CITY -ST-2tP NAPLES FL 34103 CITY-ST-71P IWwo9qg

TITLE DST (7 Celete TITLE % Change [ Adattion
NAME D'AMICO, LINDY NAME

street anckess | 1303 SOLANA ROAD STREETADDRESS |09 Shallows \-J&Y

CITY-ST-ZIP NAPLES FL 34103 CITY-ST-2IP 34169

TILE [ Delete TITLE [ Change [ hddition
_NAME ] NAME L e s — e e — o

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CiTY-§T-21P

TILE ] Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TMLE ] Delete TITLE ] change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TOLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITP-ST-7P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the gorporation or the receiver of trustee empowere

changed, or on an attachment with

SIGNATURE:

d to execule this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
address, with all other like empowered.

esnaf _ T LT .
o FEEY G YA er o
=, oo elvide s Riee - Heech 13, Go 94- $9¢-L444
SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

vrred

CR2E034 (9/99)



