2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 441521 FILED
1. Entiy Nare Mar 20, 2000 8:00 am
SPORTSMAN'S WORLD, INC. S ecretary of State
03-20-2000 90017 016 ***150.00
Principal Place of Business Mailing Address
393 N TEMPLE AVE 393 N TEMPLE AVE
STARKE FL 32091 STARKE FL 32091-3205
us us
S e AT RE AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FE} Number Applied For
R - I . 59.1502405 Not Appiicable
Zip Countey Zp Couniry 5. Certificate of Status Desired [l $8'75 Additional
' Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODOM' VERNIE P Street Address (P.O. Box Number is Not Acceptable)
393 N TEMPLE AVE '
STARKE FL 32091
City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed ar printed name of ragistered agent and litle if applicable (NQTE' Registered Agent signature reguired when réinstatng) DATE
i sson i " | atter MAY 1,2000 Foe wil be $ss000 | 1O EecienCanosnFoencig - $5.00 oy e
g ¢ - 1 . Trust Fund Contribution. O Added to Fees
(See criieria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS sz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PS ' O Delete TITLE Tlchange  (J Addition
NAME ODOM, JOHN D Ml NAME
streeT A0DRESS 393 N. TEMPLE AVE. STREET ADDRESS
LTY-S1-2P STARKE FL 32001 LY -ST-I
TTLE T -~ O pelete TITE Tl Change [ Addition
NANE OnaM, VERNIE P, NAME
staeeT ADDRESS | 393 N. TEMPLE AVE. STREET ADDRESS
onv-s1-z0 | STARKE FL 32091 CiTY-57-2P
IMLE O oelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-2IP CITY-ST-ZiP
TIRLE ] peiete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Datete ‘ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

131 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 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 corporaticn or the receiverar 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 attaghrent xéith an adaregs. with all othef kg empow:
: “d &
e oo (@ot) %7750

SIGNATURE: ~
CER OR DIRECTOR T ode Dayurme Pnone #

- & . =2
SIANATURE AND TYPED OR PRINTED NAME OF SIGNI

4

CRoFEA24 (Q/Q0)



