2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 716800 "Secretary of State

BARTHLE'S HUNTING CLUB, iNC. 02-13-2002 90194 019 ****61.25
Principal Place of Business Mailing Address
11328 CARROLLWOOD DR. 11328 CARROLLWOQD DR. 4 R
TAMPA FL 33618 P O BOX 2410 '
Us TAMPA FL 33618
- us
I S
2. Principa! Place of Busingss 4 ¢ 3. Maiing Address “"m "m “I " || |" ||| ” ” ” I Mm M" "I‘
‘: el '.‘-‘M'l: “T‘-”l‘ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
eyl L NOT APPL'CABLE Not Applicable
Zp Country op Country 5. Cerlificate of Status Desired [ §3'75 Additional
ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narme
ALMAND, JACK Sireet Address (P.O. Box Number is Not Acceptable)
11328 CARROLLWOOD DR. . ..
TAMPA FL 33618 . o E
ity FL l ip 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 .
Signatura, typad of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L STD O Delate s O charigs [ Addition
NAME SPICOLA, JOSEPH NAME : o
STREET ADDRESS |330-A BEARSS AVE WEST STREET ADDRESS
omv-sT-2P | TAMPA FL 53613 CITY-ST-ZiP .
TITLE D O pelete TITLE ~Ochange [ Addition
NAME BOLTON, BQ NAME :
STREET ADDRESS | 15534 US 301 STREET ADDRESS
CITY-5T-2IP DADE CITY 'FL 33523 CITY-S7-21P
TME D [ Dekete THTLE ' - [Ochange [ Agdition
HAME HORNER, JACK HAME ~ )
STREET ADDRESS | 8105 ANDERSON RD STREET ADDRESS
oTY-sT-ZF  [TAMPA. FL 00000 CITY-ST-2IF
)
e D , {J Detete TILE . [Ochange [ Addition
HAME HYATT, KENNETH NAME e
STREET ADDRESS 14010 BOYSCOUT RD STREET ADGRESS
GITY-ST-2IP TAMPA. FLG $1-21
TME PD (7 Delete . [change 3 Addition
NAME ALMAND, JACK o
STREET ADDRESS [ 124 § MORGAN ST DDRESS . L
CITY - 5T- 2P =~ | TAMPA-FE——— : . w . I S 3 ;o
TITLE [ pelete - [Ochange ] Addition
NAME
STREET ADDRESS DDRES3
CHY-ST-2IP Myi &0

12. | hereby certify that the information supplied with this filing does not qualify for the exefgbtion 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 signatffe shali 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 report as requigd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with apaddress, wi r like empowerad. .
SIGNATURE: ___SICWIZ TR /- 1L DA 51 AA IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavytite Phora #

CR2EQ37 (9/01)




