2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S65976 FILED
1. Entity Name ' May 03, 2000 8:00 am
TAMPA BAY SKATING ACADEMY, INC. Secretary of State
05-03-2000 90068 006 ***150.00
Princigal Place of Business Mailing Address
251 LAKEVIEW DRIVE 25t LAKEVIEW DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34677-4593
=TT TR IR MWATAU IR
| 2623 MC(CORMICK DRIE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1ot
City & State City & State 4, FE{ Mumber Applied For
CLEARNM.‘EZ I ﬂbzlm 59-3099220 Not Applicable
Zip Country ?Zi?p’.’sq C&’ "E"ya 5. Certificate of Status Desired [ ?gzg‘ Lﬁ::;“""a'
6. Name and Address of Current Reglstered Agent —~ .~ >~ = | +~. --- -—=- 7, Name and Address of New Registered Agent -~ -
Name
KINGv KENNETH L Street Address (P.O. 8ox Numl;er is Not Acceptable)
2623 MCCORWICK DR SUITE 101
CLEARWATER FL 34619
City . FL Zip Code

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
Signatura, typed or printed name of ragistered agant and tile if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Election C N ]
Tax filing requirement and elects to <o so. After MAY 1, 2000 Fee will be $550.00 10. Trﬁgl lgzndaéno%?l?bnuzgr;anCing ] f%gjqohgzzge
{See eriteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ elete TITLE () Ghange [ Addition
NAME KING, KENNETH L. NAME
STREET ADDRESS | 2623 MCCORMICK DR SUITE 101 STREET ADORESS
cITY-ST-2IP CLEARWATER FL 33759 CITY-ST-ZIP
TIE DVP O Detete TIMLE [ Change [ Addition
HAME ROACH, DOUGLAS D. NAME
STREET ADDRESS | 2623 MCCORMICK DR SUITE 101 STREET ADDRESS
ony-s1-2p CLEARWATER FL 33759 civy-ST-2P .
TME DST ] O Dsleze | Rt i ~ Dichange [ addition
NAME GRAS, JOSEPH P., JR. NAME T T o T
sTREeT ADDRESS | 2623 MCCORMICK DR SUITE 101 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2P
TILE AS ﬂDeJe{e TMLE [ change [ Addition
NAME YOUNG, PATRICIA J. NAME
sTReeT aDoRess | 2623 MCCORMICK DR SUITE 101 STREET ADDRESS
Giry-31-7P CLEARWATER FL 33759 CITY-5T-2IP
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TILE : O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florda Stawes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 10 execute this report as required by Chapter 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.

SIGNATURE#Z g VT LMo IS, T T 7EI-TH-(EET

R PHIIPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPEI

CR2E034 19/99)



