chamged, or on an attachment with an address, with all other like empowered.

SIGNATURE; — P GUIRE s @;,;a./ /s{% 256 979« F52r

tE OF SIGMING OFRCER OR DIRECTOR Daytime Phone ¥

. s FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am

DOCUMENT # 712448 Secretary of State

1. Entity Name 05-16-2001 90395 025 ****5] .25
ORGANIZED FISHERMEN OF FLORIDA, INC.

Principal Pace of Business Mailing Address LY ww o .
476 HWY A1A PO BOX 760 I
SUTTE 3A MELBOURNE £1 32902
SATELLITE BEACH AL 32507 '

I

2. Principal Place of Businass 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stawe City & Siate 4. FE| Number Applied For ;EL
531234446 Net Applicable i
Zp Couniry Ze Courry 5. Certificata of Status Desired 0 '§8'75 Additional E
e¢ Reguired i
B. Nnmo and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent ¥
- " e B I ) B 1. 1417: ] p— ———— e — = e | - i
SANSON—JERRY Street Address (P.O. Box Number is Nol Acceptablel__ ... o '
1343 N. A1A APT. 5C .
SATELLITE - FL 7 City FL | Zip Code
8, The above named enilty submils this atatement for the purposa of changing its registerec office cr registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed of printad name of registensd agent and tife i applicable. (mmmmmmwmm DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10, OFFICERS ARD DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10 =

THLE -8 O delete T oy Xfcrange [ addiion | &
’T =

e COX, GEOFF O e e 3
STREET ADOHESS | 978 PINE ISLAND RD. STREET ADDRESS g
onv-STZP | MERRIVY ISLAND FL CiTy-51-2P 3
TITLE 1 Xoem TIE D Crange [ Addition %

NAME GiLL, BOB NAME
STUETAORESS (12845 W FORT (SLAND TRAIL i STREET ADDRESS
eiry-ST-2P CRYSTALBNER FL coy-51-2P

JmE__ _ oOpees. . Jme.  _| o247 T Dloeme Aot | . _

e~ DUSNON, WARTI | we | R banir e O

sweet woress | p.Q. BOX 28 N/A s omness | 2 Z P8 L a/”m:: /44
. CIrY.S1-2p POMONA PARK FL N CITY-$T-2F S/ rers ,

NILE VD . ,m Deleta TINLE [ /9 ‘ _ [ Change Ehddlllun
e~ DIXON; I~ — T e | JETETT O T
STREET ADUKESS | .0, BOX.243 N/A SREETADORESS | P2 AF2X Jo /08T
ETY-ST20 | i AN F R N 2L R T & L .
me p J5 voie e ARLS [ Change & Addiion
g NICHOLS, GARY e owtnts (%o /,AJJ 0
STREET ADORESS | 14 VENETIAN DRIVE STREET ADDRESS ,{3( eleces A
CITY-ST- 2P ISLAMORADA FL cIry-s1- 2P myryey ] r 3 2.1'(/

TITLE VD O pelete TILE [Jchange [ Addition
NAME THOMAS, JANIE Vo, e
STREET DRSS | 4772 NASSAL) RIVER ROAD STHEET ADORESS
CITY-ST-2iP FER"MDMA BEAC.H FL CITY-S1- 2P
12. | heraby ‘“’“‘Q{ Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119, 07;(3)( 1, anqa Statutes, | further cerlify that the information

indicated on this report or supplemental report is true and accurats and that my signature shall have the samae legal sffect as if Made under oath: thal | am an officer or cirector
of the corporation or tha recaiver of trustee em red to exacute |his report as required by Chapter 617, F)onda Statutes; and that my name appears in Block 10 or Block 11 if



