2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 126445 Jan 10, 2001 8:00 am

1. Entity Name
ASSOCIATED OUT-DOOR CLUBS INC Secretary of State
01-10-2001 90087 0135 ***150.00

Principal Place of Business Mailing Address
§300 NEBRASKA §300 NEBRASKA
TAMPA FL 33604 TAMPA FL 33604 6 7 1 3 3 6
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £G-0148040 Applied For
Not Applicable

Zp Country ap Country 5. Certificate of Status Desired (] $8'75 y‘-\.dditional
. Fee Required
f | 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent !
S R T - ° . Name e T i e T c- |
:3ADTDE ﬁ’ég:;‘sr“ AVE. Street Address (P.0. Box Number is Not Acceptable) ]
TAMPA FL 33604 ‘ :
City ' FL T Zip Code
r 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. N
L
3
! SIGNATURE _ A ____ ‘ : _ i
i Signature, typed or printad narme of registered agent and title f applicable (NOTE: Reg: Agent ture raguired when DATE s
[ i
i 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - 4
] Tax filingrequiremenf’and elects Jdo 50. ? After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:lgzniag;i:?;u';::ncmg O fi;%?chézife {-Li
: (See criteria on back) (] Make Check Payable to Department of Staie‘g §:j
11. OFFICERS AND DIRECTORS 12, ¢ ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS IN 11 . %g |
e PD [ Defete ut: Sp Ocrwge  Phadiion | S Ej
= NAME HATER, JOHN M. NAME RCBERT E, HATER IL h I
1 saeeT anoRESs + 1508 S TRASK STREET STREETAOORESS | 1330 MEE B ROARD -y i
| oest7e ) TAMPAFL s | ciNCIMNMATIL, OH HS233 ol |
| TTLE VD [ Dalete TITLE vD [change [ Addition % Lf?
NAME BIDWILL, C.W. JR. NAME BiawinL C.W, JR. x
sraer sooeess | 911 SUNSET ROAD sweerioneess | 2.2, REGENT wooh ROAD .
CITY-ST-21P WINNETKA IL CITY-ST-2P NORTH F‘ ELD T GOOS 3 Ll I
me NG e o DlDgee g ME SO A I
A HATER JRAARRY J. ’ N STEVEN W. HATER ' | &
sTreeT ADDRESS | 5575 PALISADES DRIVE STREET ADDRESS | 8GO PALISANES AR\WE ¥ i
orv-sr2p | CINCINNATI OH s |C e NATI, oH HS238 !
e ™ [ Delete TILE S0 " (3 Change  (ievAlidiion 5
NAME JOHNSTON, WILLIAM, JR - NAVE ROBEART PITOCLHELL ] i
streeT 4DDRESS | 8901 COUNTY LINE RD STREET ADDRESS | 2, s 27 Fo@es ™ MiLL LA IUE o
om-st2 | HINSDALE IL oS | FACKSOM VILLE, Fio 32257 i
TLE vD O pelete TILE 7 [ change (] Addition b
NAME HEILE, JAMES E NAME | .
STREET ADDRESS | 251 LLWYDS LANE STREET ADDRESS o
! CITY-ST-2IP VERO BEACH FL CITY-ST-21P : :
: TITLE 3 telete mee [ Change [ Addition !
NAME NAME \ }
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP :
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 i
indicatéd on this report or supplemental 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 corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenjwith an address, with all other like empowered.
SIGNATURE: m. Nt [-5-01
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #




