—i
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am !
DOCUMENT # 374872 Em Secretary of State |
1. Entity Name 02-10-2003 90164 008 ***150.00 |
SILVER DOLLAR TRAP CLUB, INC. |
Principal Place of Business Mailing Address 1
16316 PATTERSON RD 16316 PATTERSON RD ‘
QDESSA FL 33556 ODESSA FL 33556
2 Principal Place of Business 3. Maiing Address “m“”mm" |‘|||‘|“H|I||”|m|“|m| I‘l“l‘l“ |l||l|||m|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1354823 Naot Applicable
Zie Country Zp Courtry 5. Certificate of Status Desired O $8.75 Aditonal
Fee Required
6. Name and Address of Current Registered Agent s - 7.'Name and Address of New Registered ‘Agent
Name
JACOBSEN, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
16316 PATTERSON RD
ODESSA FL 33558
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalurs, typed or printed name of fegistarad agent and titla if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
" ‘
- FILE Now!l! FEE IEi‘; ?50&00 0 9. Flection Campzign Financing $5.00 May Be
X A,_fje_{',.MHV 1, 2003 Fe‘e will be $550.0 Trust Fund Contribution. ] Added 1o Fees
+Make CheckPayable to Florida Department of State
LI B .
10. TR OFFICERS AND DIRECTQRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelets TITLE Clchange [ Addion | &
NAME 1| JACOBSEN, WILLIAM L NAME 2
staec aooress'} 12601 SILVER DOLLAR DR STREET ADDRESS 3
omv-s1-20 " | ODESSA FL ey-ST-2IP S
<r o
LTSRN L 1 Delete ME [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIIe T [Fople———f TRE~ ——=a| -7 -=me emm e m o e = T Ctange () Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-217
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Celets TITLE Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IF
TITLE [ Delsie TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2P

12. | hereby certify thaithe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat 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 reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other likg em ed
! . - s e LY
SIGNATURE: ___ SULAMBE oo =/6/s3

+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGleﬁFFICER OR CIRECTOR i Date Daytima Phona #




