— "

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000063609

1. Entity Name

TALLAHASSEE ARENA, INC.

Mailing Address

18453 CAPITAL CIRCLE NORTHEAST
TALLAHASSEE FL 32308

Principal Place of Business

1845-3 CAPITAL CIRCLE NORTHEAST
TALLAHASSEE FL 32308

3. Mailing Address

1518&%&;}’81 il!ﬁs[‘irr,!fz NE | (A0A Cogital Checle NE

" Suite, Apt. #, stc. " Suite, Apt. #, etc.

A

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90238 012 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number APPUED FOH Applied For
Nat Applicable
i i t Tyt
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) 7 Name ~ oo T o T
DAVIS, KEVIN
Adgress AP O. Box Numberjs Not Acceptable
1845-3 CAPITAL CIRCLE NORTHEAST KoY " Cagiat Clerle e
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad nama of registared agent and title It applicabte. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

" Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TiE D 7 Delete TLE ﬁChange O aaditon | S
NAME DAVIS, KEVIN NAME _ 2
STREET A0DRESS | 1845-3 CAPITAL CIRCLE NORTHEAST sreeronress |(ACA Capivad QO rdle N 5
CITY-57-7IP TALLAHASSEE FL 32308 CITY-ST-2IP a
o
TITLE D O Gelete TITLE (O Change [ Addition 8
NAME MOSES, MATTHEW NAME
sTreeT A0DRESS | §109 BORDERLINE DRIVE STREET ADDRESS
arv-s-2P | TALLAHASSEE FL 32312 CITY-57-21P X
SME e D Opeete . J.TME —— _ - %t‘.ﬂﬂ_ﬂ& (] Additan
HAME RODRIGUEZ, WILLIAM NAME ) ‘ N TN T
= Lo Deve
staeeT anoREss | 1833 HARTSFIELD BLVD., APT. 105 STREET ADDRESS 4’30‘& CO°‘ V' D 'scz‘. 2
orv-s-2¢ | TALLAHASSEE FL 32308 LTy -37-2IP ’rdup.m,g,s-ar L3 o
TLE D O Delete TILE [ Change ] Acdition
NAME SCHMIDT, RODNEY NAME
STREET ADDRESS | 2139 KINSLEY LANE STREET ADDRESS
oarv-51-2¢ | TALLAHASSEE FL 32308 CITY-$T-2IP
TITLE {7 Detete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [ Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied wit
indicated con this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

‘('{ (BJon

tﬁ\’s filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
hat my signature shall have the same tegal effect as if made under oath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

BD-41/- 5176

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late *

Daytirna Phone #




