2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765789 | Aug 30, 2000 8:00 am
1. Entity Name
ATLANTIC GAMEFISH FOUNDATION, INC. L Secretary of State
08-30-2000 90004 047 ****70.00
Principal Place of Business Mailing Address
8265 SW 117 TERRACE 8265 SW 117 TERRACE
MIAMI FL 33156 MIAMI FL 33156 L
T RGO Em G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apptied For
' 59'2252602 Not Applicable
Zip - ) COTW’ _ | jp ) ) _E?untry 5. C(_anificate: of Status Desired ps ge_ae.g?qlﬁrc;d;tional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KUNDE CLIFFORD A Street Address {(P.Q. Box Number is Not Accepiabie)
8265 SW 117 TERRACE
MIAMI FL 33156
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.
b T
ATLrey sate g e g

TN L

SIGNATURE 387 =il

Sldnaﬁl'e‘ typed or orintad nama of registered agent ang title il applicable [NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may 8a Make Check Payable to
After September 13, 2000 min. wilt be $236.25 Trust Fund Contribution. [0 Added to Fees - Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD O Delete TINE 3 Change H'Addition
NAME KUNDE, GEORGE H. NAME
streeT ancress | 17401 QLD CUTLER ROAD STREET ADCRESS
CITY-ST-2P MIAMI FL CITY-5T-ZIP 2557
THTLE T0 1 Delete TITLE [ Change [ Addition
NAME CARR, WENDY NAME
sTReeT ADDRESS + 7300 N KENDALL DR SUITE 400 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33158 -7 - CATY-5T-2P R _
TILE DM 3 Dalete 1MLE O Change [ Addition
NAME KUNDE, CLIFFORD A NAME
STREET ADDRESS | 8265 SW 117TH TERR. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33156 CITY-ST-2IP :
THTLE SD O Delete TE - )xcnange J Addition
NAME VEDO, JANET 8 o KuNbdE, J anveT 2
STREET ADDRESS | 8265 SW 117 TERA STREET ADDRESS
CITY-§T-2IP MIAMI FL 33156 CITY -ST-2IP
TITLE D O Defete TMLE [ Change ] Addition
NAME BROWN, SCOTT NAME
STREET ADDRESS | 7300 N KENDALL DR SUITE 400 STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP
TITLE D [ ] Dalsta TITLE Change [ Addition
NAME HAYNIE, RUSD NAME HAYNIE ) RI&ED ¥
STREET ADORESS | 21045 SW 150 AVE STREET ADDRESS -
CITY-ST-2IP MIAMI FL 33187 CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

KA AECLIFFORD A . KuNDE 5-20-00 (205)733-805S

IDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate b Daytime Phone #

SIGNATURE:

CR2E037 {5/00)



