cr TR e v " v | 1|

“2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096431 Jan 26, 2000 8:00 am
. Entity Name
HUNTING, FISHING, INC. | Secretary of State
. 01-26-2000 90028 016 ***158.75
Principal Place of Busingss . Mailing Address
12010 FRUITWOOD DRIVE 12010 FRUITWOOD DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 335694127
F P s o iU
Suite, Apt. #, etc. Suite, Apl. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | i Appled For
_ _ -l -jAC'Pﬂ'!—EPQ.'igﬁa MOt 2, ot L
Ze Country Zip ‘ Country 5. Certificate of Status Desired (& ?eae'gesq lﬁi‘ﬂ“""f‘{’_
6. Name and Address of Current Registered Agent ] 7 - 7. Name am':I Addree:s of Newine-gisrliered Agent ' .
Name AI 5
ARTMAN, STEPHEN H / o2 e AL EROLS
! ' Street Address (P.O. Box Number is Not Acceptable)
908 SOUTH FLORIDA AVENUE
SUITE 102, COLONIAL BUILDING - '
LAKELAND FL 33803 L2012 _LhiiTwoop O = w
Piveaviea FL | "23%5¢y

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.

aurs A 514@M. CEQ /;/;?;TE/,/-?M

Signature, typed or prfled name of registerad nt and ltle if applicable. {NOTE: Ragisterad Agent signature required when reinstating)
) o . . "
9. 'Trhlsfiorporatign is eliglblj t? s?taffy(;ts Intangible A Flhlf\N?\;V..bI::EE |S|Ii$;50.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. _ fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back} ‘ : Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete CTILE [ change [ Additior
NEME BERGERON, LOWUIS H NAME
streeT anoress | 12010 FRUITWOOQD DRIVE STREET ADDRESS
CITY-&T- 219 RIVERVIEW FL 33569 CITY-ST-21P
TLE D [ Detete TLE [ Change [ Additior
NAME PREZIOS!, LOUIS NAME
streeT apoRess | 727 LITHIA PINECREST ROAD STREET ADDRESS
CITY-S7-2iP BRANDON FL 33511 CivY-51-2P
TITLE ) o o " [T Delete ME - ’ ’ ) O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE [] Detete TLE [ Change [ Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TNLE . [ Delete TILE [] Change [ Additior
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
OITY-ST-2IP CIFY-ST-ZIP
MLE [ Deiete TNLE [l change [ Additior
NAME : NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
af the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjfwith an address_with all other like empowered.

SIGNATURE NI PP B0 i A Loy //?/,éaw P72 T T2

SIGNATURE JND TYPED OR PR, D NAME OF SIGNING OFFICER OR DIRECTOR /Date Craytime Phone #




