2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002576

FILED
Jan 20, 2000 8:00 am

1. Entity Name

MATECUMBE ANGLERS, INC.

Principal Place of Business

218 BISCAYNE BLVD
ISLAMORADA FL 33036
us

Mailing Address

218 BISCAYNE BLVD
ISLAMORADA FL 33036-4124
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

Secretary of State

01-20-2000 90157 022 ****4] .25

10006343

DO NOT WRITE IN THIS 5PACE

M

City & State City & State 4. FEI Number Applied For
650597692 ot Applicable
i Zi C iti
Zip Country P ouniry 5. Certificate of Status Desired O $3'75 ﬁ_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ot~

ACHENBERG, DONALD

o - -

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

218 BISCAYNE BLVD
ISLAMORADA FL 33036 = —
1y FL I 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.
SIGNATURE
Signaturs, typed o printsg name of registared agent and title if applicabia. (NOTE: Ragistered Agent signature required whan rsinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.

QOFFICERS AND DIRECTORS

TLE FD O Delete TILE [ Change  [] Additien
NAME DONALD ACHENBERG NAME
STREET ADDRESS | 218 BISCAYNE BLVD STREET ADDRESS
CITY-S3-2IP |SLAMORADA FL 33036 CITY- ST-ZiP
TITLE VPD [ pelete TILE [ change [ Addition
NavE WINSTER, JAMES NAME
+ STREETADDRESS | 52 W. PLAZA DEL LAGO STREET ADDRESS
' CiTy-8T-2P ISLAMORADA FL 33036 CITY-5T-ZIP
me  |sD- o " [ pelete TILE [ Change [ Addition
NAME RAIA, CEIL NAME
STREET A00RESS | 121 LISBON CT STREET ADDRESS
CITY-ST-2IP |SLAMORADA FL 33036 CITY-ST-2IP
TITLE D [ Detete TMLE [ Change [ Addition
NAME PAUL KAUB NAME
STREET ADDRESS | 120 BUENA VISTA CT STREET ADDRESS
CITY-5T-2IP ISLAMORADA FL 33036 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e (] Dslate TIE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

12. | heraby certify that the information supplied with this filing does not qual

ingicated on this report gr supplemental reporlis true and accurate anc'

of the corperation or thd teceiver or trustee al
changed, or on an atadhinent with an addr
-
v
;

SIGNATURE:

owered {0 execute this

Wl

o g

ify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further cartify that the information
D B T b T LTty B | B PRSP SR

Paul Kaub

129 Buena Vista Ct. :
Islamorada, FL 33036-4126 |

FTUNELY TRT LR PR P
-

- o PIP R T T TR I T

;e Ionet affect as if made under oath; that | am an officer or director
“tutes; and that my name appears in Block 10 or Block 11 if

1/14/%0 05 444- 7486

SiIENATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



