2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084335

1. Entity Name

GULF BREEZE SKATING AND FUN CENTER, INC.

Principal Place of Business

125 W. ROMANA STREET. SUITE 224
PENSACOLA FL 32501

Mailing Address

125 W. ROMAMNA STREET. SWITE 224
PENSACOLA FL 32501-5849

Principal Place of Business
Boo Cour Brsszs

Pxwy

3. Mailing Address

BooGour Bresze Prwy

Suite, Apt. #, etc.

Suiie, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90009 044 ***150.00

AR LA

DC NOT WRITE iN THIS SPACE

City & State City & State 4. £€1 Number Applied For
- F!! L q—m ]qs Not Applicable
Zip Country ountry - i $8‘75 Additional
32561~4733 | USA_ | > CoplemoctBaus Resied B oo Requited f
6. Name and Address of Current Registered Agent ~ =~ - - " 7."Name and Address of New Registered Agent -1
Name
LOZIER, DANIEL R .
Street Address (P.Q. Box Number is Not Acceptable)
125 W. ROMANA STREET, SUITE 224
PENSACOLA FL 32501
City Zip Cede

FL

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

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1 _

TITLE [ Delete TITLE y D [[] Change [dednion :8_

NAME NAME AVID Y. WEBER il @

STREET ADDRESS STREET ADORESS | GBS go(,PmN > 3

CITY-ST-2IF CITY-ST-71P MiLToN Fl. 33583 -‘?l?‘]- y &
7 — €

TITLE (O Delete THTLE A (3 Change %jdmon O

NAME NAME -W

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP CITY-§7-2IP qu— .

TITE e e = - = [Ibeete =~ - TME" T "S?D fot o mtmn S e ] Change (W Rdaion |

NAME HAME HUG , MCCARY ) Ir

STAEET ADDRESS sweeraonress | B DorPiN Rp

CITY-51-2iP CITY-ST-2IP MiLToN. FL 33583914

TITLE [ delete TLE ’ [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F _ 5 ) omvestaze

TITLE [ Delets THTLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY - 5T-71P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(), Florida Statutes. | further cerlity that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

(850)633-433,

ST MCapy 2.

ME OF SIGNING OFFICER OR DIRECTOR

hialeo

Cata Daytma Phone #




