L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

600100 N

1. Entity Name Secretal ’f Of State E
FISHIN HOLE, INC. 05-01-2002 91582 036 ***150.00
Principal Place of Business Mailing Address
450 N. BEACH STREET 450 N. BEACH STREET U UH 2 O 1
450 N BEACH ST. 450 N BEACH 8T. i 4
T e “"mu m m" Nm |’"’ I"“ 'm m" IIIH III"NHM"I"“ ml
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
T i e e T e, T | -
City & State City & State - T T A FEINUMbE pp ANy " e | Applidd . Foree
56-2942207 Not Applicable
2Zi Countr Zi Countr m
® uniry P Y 5. Certficate of Status Desied ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YTWYN, GENE
L ! Street Address (P.C. Box Number is Not Acceptabte}
450 N. BEACH ST
DAYTONA BEACH FL 32114
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.
H
. SIGNATURE
'{' Signatura, typed or printed name of registared agent and 1itls it applicable. (NOTE: Ragisiared Agent signature required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 PR
2 Trust Fund Contribution. Added to Fees
(See criteria on back) ) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O atzte TILE O change 3 Addiion | 5
NAME LYTWYN, GENE HAME &
staeer appiess | 1415 NEW BOLTON DR STREET ADDRESS §
crv-st-z0 - |PORT ORANGE FL 32119 GITY-51-21P o
TILE [ pelete TTLE [ Change [ Addition 5
~| JAME e e e L L NAME )
T T e T R e e e e S e e . Py Dt 0 L o e - ; ——
STREET ADDRESS STREET ADDRESS i e =
CIFY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TITLE 1 petete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-81-2IP
TILE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ABDRESS | == STREET ADDRESS
CY=5T-2Pme e |os 0 st CITY-ST-2IP
13. (:hereby certify that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
" vindicated on this report or supplemental report is frue and accurate and thal 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 empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesgt with an address, alldiher like empowered.
PN awit v/ BT e L et , le
SIGNATURE: i N LT, BEQUIRED Yhr'a  (3p)282-9%aY
SIGNATURE AND TYPED WI’E#AJ‘E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




