2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E;)S:OO am

+BEL0S0

1. Entity Name j ) !
10- Aok ok -
SANCTUARY SKATE PARK USA, INC. 04-10-2002 20450 044 =#%150.00
Principal Place of Business Mailing Address .
€039 SHALLOWS WAY 6099 SHALLOWS WAY i
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Busiaess 3, Mailing Address H“”ll‘ H”l"l m““l“ Ill“ |I|l| Il“l |”|I "”l IMI mllm ‘“l ‘
Suite, Apt. #. etc. Suite, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3588026 Not Applicable
i t i Count iti
ap Country ap cuntry §. Certificate of Status Desired 0 $8‘75 Add|1|ona|
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
l RICELI - ) o Street Address (P.O. Box Number is Not Acceptable)
6099 SHALLOWS WAY .
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE . \
Signatura, typed or printed name of registered agent and titlg if applicabia. {NOTE: Registered Agent signature required when rainstating) . DATE - i , < } :5 Vo
. L L ) 1 . . I . k_\.‘“,..:,n‘"‘;'
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 Vay 5o -
4. Taxfiling requirermnent and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) . Make Check Payable to Pepartment of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O celete TITLE O Change [ Addition | 5
NAME RICE, LINDA NAME &
sTrReeT ADDResS | 6089 SHALLOWS WAY STREET ADDRESS §
crv-st-ze | NAPLES FL 34109 CIY-ST-7P o
TILE DST O beiete TILE [ Change  [3 Addition %
NAME D'AMICO, LINDY NAME -
STREET ADDRESS | 6099 SHALLOWS WAY STREET ADDRESS ‘)
CrTy-ST-2P NAPLES FL 34109 CITY-ST-2IP o
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
o | O -ST-2P PR - : oz MBSl e e o e : R ==
TITLE ] petete TMLE : [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIME O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the inforrnation supplied with ihis filing does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustes empowered 10 execute this report as required by Chapler 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.
G e T B VIINE PR
SIGNATURE: sl A 1 S NECEIESEIR ee \-¢-02 A41-€96 - L4944
SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING ‘OFFICER OR DIRECTOR Date Daytime Phona #




