2002-‘UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
1. Entiy NarS ecretary of State
THE FISHING’ GLADIATOBS INC | 04-16-2002 90053 004 ****61.25
Cc
Principal Place df.Business Maiiing Address
3028 PARKRIDGE DR. 3028 PARKRIDGE DR.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
F s IR AT RIRERRER,
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
o Gountry ap Country 5. Cerlificate of Status Desied [ $8+79 Additional
. . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HINSON PRINCE Jﬁ. o i i Strost Address (P.O. Box Number is Not Acceptabie) ] ) =
3028 PARKRIDGE DR.
TALLAHASSEE FL 32310
City FL Zip 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

o4 Signature, typed or printed nama of registered agent and titia if applicable. {NOTE: Ragistered Agent signature requirat when reinstating} . L Dﬂ'\TE v L5
) i 9. Election Campaign Financing $5.00 .May Be II\Jlakei Ch.eck P'ay'abie to

l !'“"!', o EILF NOW: FEE IS $61.25 . _, . Trust Fund Contribution. O Added to Fees Department of State

st lcane ; B ST
T B I T B ML ., Ty Dbt

10.. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD O osles TITLE ' [ change [ Addition
NAME HINSON JR, PRINCE NAME

STH}EE[ ADORESS (30268 PARKRlDGE DR ) S/ STREET ADDRESS

orvgtaen iz TALLAHASSEE |:|_’ 3231.0- CITY - §T-2P

TLE viD [ Delete TITLE - (I Chenge [ Addition
NAME WYNN, JULIUS® * . ) NAME

STREET ADDAESS | 1206 ALLISON ST - . STREET ADDRESS

CITY-57-2P TALLAHASSEE FL 32310 GITY- ST-2IP

TMLE ST ] Delete TI7LE [ Change [ Additian
NAME TAYLOR, VERNAL « NAME

_STREEr ADDAESS | DB03,GUNN.ST.cmvmn, --— = <2 - rome o o -STREET ADDRESS | e T mig ot moior e ¢ S e A e

CITY-81-ZIP TALLAHASSEE FL 32310 CITY-ST-2IP

TITLE ) [ belete TITLE [J Change [ Addition
NAME ~ . NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-20P . CITY-ST-2IP

TITLE . [ pelete TIILE J Changa [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-§T-2IP CITY-5T-21P

TiTLE 1 Delete TITLE o [J Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accuraie and that my signature shall 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmepf vith an address, with all other like empowered.

SIGNATURE:

4
Daylime Phona #

;
2

CR2EQ37 (9/01)



