—————————— ]
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 109 2002 8:00 am

DOCUMENT # V04554 Secretary of State

. Entity Name

SKATE WORLD, INC. (5-10-2002 90030 007 ***150.00

Principal Place of Business Mailing Address

3605 PHILLIPS HwWY. . 3605 PHILLIPS HWY

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

i : KR AR

2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3 1 75459 Not Applicable
P Country Zp Couniry 5. Cerlificate of Status Desied [ 98:79 Additional
P . - . . Fea Required,

7. Name and Address of New Registered Agent

4 _B. Name and Address of Current Registered Agent
’ Name

H. LEON HOLBROOK, ESQUIRE
HOLBROOK, AKEL, COLD, AKEL & HOLBROOK
1 INDEPENDENT DR., SUITE 3300

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

JACKSONVILLE FL 32202 City FL | 2 Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable, (NOTE: Registerad Agert signatura required whan reinslating) DATE
" Taciing sacrman anasevs s | At iy 3008 pas gy | 10 EocionCompokn e $5.00 vy
o ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TILE DP 7 Detete TITLE [ change [ Addition
NAME WILLIAMS, JAMES K. NAME
sTReeT aooaess (3605 PHILLIPS HIGHWATY STREET ADDRESS
cry-st-zp [ JACKSQNVILLE F CITY-ST-27
TITLE [ Deletz TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
CTE = o v — e epelsts < - o TRE~e - e e Srom e me ssmeen o~ o[ Change- [ Addition.-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
LE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detets TIMLE [ Change  [J Adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2/P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate 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 trustee empowergd to execute this report as required by Chapter 607, Florida Statules; and that my name appeaars in Block 11 or Block 12 if
changed, or on an atta ent with an address, with §ll other Jike empowered.

SIGNATURE: PR ’:}’;mes /ﬂ/% //{am_s 4902 4399322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR PIRECTOR Date Daytime Phone #

CR2E034 (9/01)




