2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V25070

1. Entity Name

WEST KENDALL ROLLER HOCKEY CLUB INC.

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90129 019 ***150.00

Principal Place of Business

2620 N KENDALL DR
T FL 33186

Mailing Address

12620 N KENDALL DR
MIAMI FL 33186-1867
us

ress

" EHA N Kendbih -

AR AR

2. Principal Plage of Busingss
12572 0 Kaufhrl D1

Suite, Apt, #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . / City & State 4, FEl Number Applied For
14844 I/ . VAL, F l . 650339410 Nat Appiicable
Zip Country Zi Country o . $8.75 Additional
33 !ﬁ 54_ 053 [f(‘, 0‘34_ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _— C e = e . - ~[~Name— ~ [ _— - [ e -

GREEN, WILLIAM T IV
12620 N KENDALL DR
MIAMI FL 33186

Strest Aridress EEE Boﬁu‘n:nb 'Jé No%cifzptﬂz) )
Il
M )

City

FL

za;;ggae ) gfp_gJ

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

SIGNATURE

Signature, typed or printad name ol registared agent and title if applicable.

{NOTE: Ragistared Agent signatura required when reinstating) CATE

9, This corporation is eligible to satisfy its Imang(ble
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

et e
After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back} O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PVPS O petete TINLE O Change [ Addition | &
NAME GREEN, WILLIABIMTIV NAME %
STREETABDRESS | 15121 SW 145 STREET STREET ADDRESS o
CITY-ST-ZIP MIAMI FL CITY-ST-2If oy
TILE T [ palete TILE O Charge ] Addition %
NAME GREEN, WILLIAM T Iv NAME
STREETADDRESS | 15121 SW 145 STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-$T-2IF
T {7 Defete JME e L. mamseseen— _ [ Change, [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE (3 Deletz TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-ST-7P .
TITLE 3 Delste TIME [ Change [ Addition
NARKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTY-5T-2P )

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empow

changed, or on an attachment wi

SIGNATURE:

oes not quality for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
courale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.
308 819/

f

Date




