- 2090 UNIFORM BUSINESS REPOPT (UBR)

1- E,f‘ ¥ N a L
iy Narme e Mar 31, 2000 8:00 am
MUDDBONE HUNT CLUB, INC. S e cretary Of Stat e
03-31-2000 90105 008 ***150.00
Principal Place of Business Mailing Address
7001 W. LANTANA ROAD P O BOX 540085
LAKEWORTH FL 33467 LAKE WORTH FL 33454-0085
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Siate 4, FEI Number Applied For
59-2583369 Not Applicable
Zp Country Zip Country, 5, Certificate of Statvs Desired 0 $8'75 A_dditional
Fee Required
6. Nama and Addreas of Current Reglstered Agent 7. Namg and Addreas of New Registered Agent
O R T, Name - ——
MCCOLLUM; JAMES F. - - Strect Address (P.O Box Nymber Is Not Acceplable) --
129 SOUTH COMMERCE AVENUE ~
SEBRING FL 33870
City FL Zip Code
8. Tha above named enity submits this statement for the purpose of changing its regisiered offlce or registered agent, or both, in Ihe Staie of Florida.
SIGNATURE
Sigaatars, tydad or priated nama of registeced agent 2nd bite 4 applicable. (NOTE: Régistarad Agant signatura oquived when rsinsialing} CaTE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G i Financi
T s s 0. Aoy 1, 2000 Fowilbo$5c000 | "> SR T () 3500 e 0o
{See criteria on back) . Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TMEe P [ Delete TITLE [3Change [ Additien
HAME WHITWORTH, JOHN 1. RAME
STREET ACDRESS | 3926 SHERWOQOD BLVD STREET ADDRESS
ciry-s1-29 DELRAY BEACH fL €ITY-S1-2P
me ST I Cetete TiTE [Jchange (] Addition
RAME HALEY, VALJEAN e L : :
_STREET ADORESS | 10932 GLENEAGLES ROAD STREET ADDRESS '
|| tv-517F | DELRAY BEACH FL - Cirv-5T-2P !
e VD ) [ Detete me Ocrange [ Addition
MM DUBOSE, JAMES E. e e - " i ‘
stheet apoRess | PO BOX 1652 NA STREET ADDRESS 4
Y- S7-2P SEBRING FL CITY-S1-2IF
TKE - - - ————[1 Deiste—~ - M - Tichrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P , CITY-S1-21P
HnE ] petete LE [OJChange [T Addision
NAME . FamE
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CIrY-s7-2IP i
TTE Cl octets TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P . CITY-SF-2IP

13. | hereby certi

that the information supplied with this fifi

ng does not quafily for the exemption stated in Section 1 19_07%3}{:'), Florida Statutes. | lurtner certify that the inlormation

indicated on this report or supplemental report is true arrc%I accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or dwector

of tha cerporation or \he receiver or trustae empowsrad to execule this report as required by Chaptar 607
with alt other lika empowered.

changed. or on an atlachmen an address,

SIGNATURE:

45 (Somes & Dufase

, Florida Statutes; and that my nama appears in Block 11 or Block 12 i

QU0 o-SYkoSTD

SIGNATURE AND TYPED OR PRINTED NAME OF SItiNING OFFICEA OA DIRECTOR

Date Dyume Phore ¢




