2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005361

1. Entity Name

MANGROVE COAST FLY FISHERS, INC.

Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90132 011 ****61.25

Mailing Address

P.O. BOX 3782
SARASOTA FL 34230

Principal Place of Business

3795 COUNTRYSIDE RD.
SARASOTA FL 34233

2. Pringipal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0720457 Mot Applicable
- - : —
Zip Country zp Country 5. Certficate of Staus Desied [ $8+79 Additional
1 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

v
»
he ]

M

—MCGINNESS—W‘LEE Street Address (P.O. Box Number is Not Acceptable)
Ll
1800 SECOND ST, STE 671
SARASOTA FL 34236
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaig” Financing $5.00 may Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDiTIONﬂCHANGES TQ CFFICERS AND CIRECTORS IN 10

mLE SD O Delete TITLE Wik Vored O Change  CRAddition

NAME WILLIAMS, ROGER HAME (TG A, WV &—\o el

streeT 0oess | 219 4TH AVE. EAST sreETanoRess | 22 AP | m AR AR (I

CITY-ST-ZIP BRADENTON FL 34208 CITY-$T-7IP Savas\A QN 323

TLE G [ Delets TITLE T e D cChange [ Addiion

e WARREN, STEVE e Coar ~ey SuwsRors

stReeT anoRess | 1236 TREE BAY LN STREET ADORESS | &5 2 Ao SUady TBwocls T

crv-si-2p | SARASOTA FL 34242 CITY-57-2PP Shrancha L\, ZA 243
~me————-{-PD 1 teter———§~TTLE - - Change~—[-Addition~

NAME MORRISON, CRAIG NAME

sTreet aporess | 3795 COUNTRYSIDE RD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 CITY-ST-ZIP )

e [RBT (HDetete TLE T ve e . (Fthange [ Addilion

NAME WILSON, JOHN N Totua wa. o\se o

stReer anoress | 4879 COMMONWEALTH DR STREET ADDRESS | 24 @& DA, Coamnumnitsens -

citv-si-2¢ | SARASQTA FL 34242 UV-STEIP | CB A WS ENA BN, B A 22

TLE D O Delete TITLE I o W avos e o (] change  FSition

NAME GRASSETT, RICK NAME 7;;-\00 VR AW ek 2a .

stReeT aporess | 2447 WANETA DR. STREET ADDRESS o oo

CITY-ST-7IF SARASOTA FL 34242 CY-§T-ZP Q_\‘ ekl ‘5_‘\3 \*W

TITLE D O Deleta TILE Tveve~ O Change  EAmekditicn

NAME SMITH, RICHARD NAME U Oy et WNe

staeT AoDress | 4915 18TH AVE. WEST smeeraooness | 4 5 AN Cannndetond @4

orv-st2p | BRADENTON FL 34200 CITY-ST-2P Oeasdece. T\, BAZD

12. i hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that 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 to 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

SIGNATURE:

s, with all other like empowered.

HRICT pas, s . Yo s A \\D\o\ Q‘-\\'g_isz"‘_;

BE ANDG TVEED NH FRINTEN NAME OF SICHNING AERCEA (A DNRECTOR

P J

Nata Navtirng PRoang 8

.
-
-
(S

CR2E037 (5/01)



