2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24, 2003 8:00 am

DOCUMENT # P99000063609

TALLAHASSEE ARENA, INC.

ecretary of State

04-24-2003 90140 041 ***150.00

Principal Place of Business Mailing Address
1909 CAPITAL CIR. NE

TALLAHASSEE FL 32308

1909 CAPITAL CIR. NE
TALLAHASSEE FL 32308

AAVIRKRULG

AT TR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 59‘3629859 Mot Applicable
i i Count it
Zip Courtry ap ountry 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-y m— o o

DAVIS, KEVIN

1909 CAPITAL CIR. NE
TALLAHASSEE FL 32308

--Names == . e ar-

S T T e e T e - -

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

City

Zip Code

FL

iy

8. The above named entity s, statement for the pu

the obligations of regist,

~ SIGNATURE

anging its regist

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y~ o>

Signa f_ﬂéﬂn!ed name of registerad aaem and title ﬁcable‘

{NOTE: Registered Agerm signature required when reinstating}

DATE

4

FILE NOW!!! FEE IS $150.00

¥ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a0, T o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS iN 11
D . [ Delete TITLE [ Change [ Addition
" _|-DAVIS, KEVIN NAME
-~ sTReeT aoness ;- 1909 CAPITAL CIR. NE STREET ADDRESS
- 5y TALLN"ASSEE Fl. 32308 CITY-8T-ZIP
0 [ Delete TITLE [dCrange [ Addition
_ MOSES, MATTHEW HAME
"'q‘-STREEI‘ADDHESS 6109 BORDERLINE DRIVE STREET ADDRESS
“CITY-§T-2IP TALLAHASSEE F|__32312 CITY-ST-ZIP
TILE - — PR e — I S - __D_‘,_D‘qu_te‘_; - I'ITLE - = e M e & e T e T e e e Ij. ngg . D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TME (] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP - CITY-$1-2IP
TITLE [ Delete TITLE [ change  [] Additicn
NAME NAME
* STREET ADDRESS STREET ADDRESS " )
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P

lify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
that my signature shall gave the same legal effect as if made under oath; that | am an officer aor director
i apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al (2 ]s3

Date Daytime Phone #

1w

CR2E0Q34 (10/02)



