DOCUMENT # 722636 ‘

1. Entity Name

FISHERS OF MEN, INC.

FILED
Jan 17,2001 8:00 am
Secretary of State

Principal Place of Business Malling Address 01-17-2001 90068 031 ****g] .25

207 HVY B E P.O. BOX 338
DESTIN FL 32541 DESTIN FL 32540
us :

2. Principal Piace of Business

INA

SCyan-d ﬂ'j ]

3. Mailing Address

Fo Praw.-. FEC7

Suite, Apt. #, etc,

1 4

Suite, Apt. #, eic.

I

TR

DO NOT WRITE IN THIS SPACE

City & Statg City & ‘f’_ate 4. FEI Number Applied For
AR S R < S Farton. 23-7152930 TNot Applicabie
Zip Feo =l Colintry T " Zin Country - . $8.75 ‘additional
32_54/ UJA’ 3;54 0O Y A’ 8. Certificate of Status Desired N Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

NEWMAN, RAYMOND F. JR.

Street Address (P.O. Box Number is Not Acceptable)

348 MIRACLE STRIP PARKWAY, SW

SUIE 7 ‘ -

FT WALTON BEACH FL 32548 City FL | ZpCoce
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

_ . Slgnature, typed of printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payablé to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 4 Delete TILE PO Tou praldd rop [ Crange [ Addition
NAME SANSOM, JERRY P NAME .
STREET AODRESS | 1534 OAKSHORE DR foeooaT STREET ADDRESS qor. orhs Pave
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP ﬂ_;/s-\_ /-‘3',1 F2 5’4[
TITLE D [ Delete TILE [ Change  [J Addition
NAME MOORE, BETTY NAME
- STREET ADDRESS | -427 -CALHOUN-AVE - ~ )| STREET ADDRESS - Tt

CITY-ST-ZIF DESTIN FL 32541 CITY-ST-2IF i
TMLE T  Delete TILE [CJchange [ Addition
HAME BUSH, DAVID KAME
STHEET ADDRESS 4 CHICKAMAUGA LN STREET ADDRESS
CITY-ST-2IP DEST'N FL 32541 CiTY-ST-2IP
TIMLE SD X Delete TITLE [ change D Addition
e ATCHLEY, CAROL e Tonp Y
STREETADDRESS | 484 BAYSHORE DR STREET ADDRESS a 5, J}
orv-sT-26 | DESTIN FL 32541 CITY-S1-27 Z FZ' g;z,;ﬂ
TILE D T Delete TE O Change (] Addition
e FRASER, KEN NAME '
STREET ADDRESS 70 DR'SCOU_ DR STREET ADDRESS
CITY-5T-ZiP SANTA HOSA BEACH F] 32459 CITY-ST-2IP
TILE D T} Delete MLE O Change [ Addition
A HESSE, MICHAEL NAME
STREET ADDRESS 504 MAIN ST STREET ADDRESS
CITY-ST-2IP %ST‘N FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if:
changed, or on an attachment with an address, with all other like empowered.

KD Hol

SIGNATURE: SIS I REQUER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

// g/Zoso

Date

58a 837 (31Y

Daytime Phone ¥

00183

CR2E037 (10/00)



