2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 365554
DUNN'S CREEK FISHING RESORT, INC.

Principal Place of Business Mailing Addrass
HEFAR-RYI—3=800 40 e .
SATSAMA FL 32189 SATSAMA FL 32189

2. Principal Place of Business 3. Mailing Address “"l" ”MI m’

|!

Chi A, Ducar's C&e‘-k‘.l? i N QuNN,SQQ‘eﬂk

Jan 08, 2001 8:00 am
1. Eniy Name Secretary of State

01-08-2001 90024 012 ***150.00

MW

Suite, Apt. #, &fc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 000 Applied For
59—1293 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent_ - — 7._Name and.Address of-New Reg}

Y t e
)

Name

NETTLES,THOMAS T

Street Address (P.O. Box Numbegr is Ngt Acceptable}
 STAR-RF-3-BO¥-Hg7— TN Danas LR eck. [od

SATSUMA FL 32189

City

FLizm 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
Signature, lypad or prnted name of registared egent and titte | applicable. {NOTE: Registared Agant signatura required when reinstating) DATE
! o e ) "
9. This Fprporatpn is eligible to salisiy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Finanaing $5.00 May 8¢
Tax filing requirement and elecis o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Feos
(See criteria on back) =B Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE P ] Delete TITLE Horenge O addtion | 8

HAME NETTLES, THOMAS T NAME L/ M S
% eett k =

STREET ADDRESS | ErPAR-F—3;-BOX-1467— smesTanoRess | B { N 1 PuancscR 3

omv-s1-zP | GATSUMA, FL 00000 CITY-gT-2IP ]

—— a
TITLE §T O Delete TIMLE ‘X\Ghange O Additien | &5
NAME NETTLES, MARY L NAME 1 ok Rd
1 ‘ ! e

streer ApoAess |-STAR-RT-3-BOX-4487- STREET AODRESS | <% L, | N - DunN 56 B

CIY-51-21P SATSUMA, FL 00000 CITY-51-2IP

TIE 1 Dejete _TLE | [ Change [} Addition

NAME NAME N

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP : CITY-ST-7IP

TIMLE O Delete ILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP GITY-ST-2IP

TILE O Dalete TITLE O change [ Audition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

indicated 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;

changed, or on an attachment with an addres?uth aﬁher | mpowered.
&t -

SIGNATURE: W /- o ~200) 00 g~
IGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

13. | hereby certity that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

325~ D702

Daytime Phone # . J




