2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 amg

DOCUMENT # 621218 Secretary of State |
1. Entity Name 05-01-2003 90195 031 ***150.00
FLORIDA FISH MASTERS PRO GUIDE AND TACKLE, INC.
Principal Place of Business Maiting Address
3325 13TH STREET 3325 13TH STREET
$T. CLOUD FL 34769 §T. CLOUD FL 34769 : ‘ :
2. Principal Place of Business 3. Maillng Address I ’IIHI lml “m "lll ”Il’ ”l" m““” |’IN HI” II'” I’I]I I'I" ]Ill
L]
Sulte., Apt. # etc. Sute, Apt, # el [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1933835 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . ol e _ JT..Name and Address of New Registerad Agent_ . I .
MNarne
MORRIS, RIC D Street Address (P.O. Box Number is Not Acceptable)
3325 13TH STREET
ST. CLOUD FL 34769
City FL Zip Code
8. The above narmed 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
Signatura, typad or prinlad nams of registered agem and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
AftrMay 1,200 Foo il b S50 STt o S
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
me P TITLE < ] 3 F:Ehan o addition | &
wi | MORRIS, RICHARD L e e | 'O Néﬁ 1@hand |-
steT aooress | 6449 EVE STREET : STAEET ADDRESS 332 Stweel ' 3
erv-st7p | ST. CLOUD FL 34769 avsrze | St ULowd = 34N 9 g
TILE ' 'R’f)emg TITLE [ change [ Addition %
HAME MORRIS, TERRY NAME
STREET ADDRESS | 6449 EVE ST STREET ADDRESS
CITY-ST-ZIP ST CLOUD F|_ CITY-ST-2IP
TITLE e T c e mee - [iDetete - ... § TE . . ) o ___ DOchange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE (] Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ changs ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | 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
indicaled 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; thal | am an officer or director
of the corporation or ib iliii gr or trugtee empoyered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on ap-a an Address, wih all other like empowered.

WYMMLWF D H-25073 ‘Mﬁ)ﬁéz.

SIGNATURE:

' .
f NDTVPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




