R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FISH AND GAME UNLIMITED, INC.

DOCUMENT # 768448

/

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90350 013 ****5] .25

Principal Ptace of Business

P.O. BOX 901262
HOMESTEAD FL 33090-1262

Mailing Address

P.O. BOX 901262
HOMESTEAD FI. 33090-1262

2. Principal Place of Business

3. Majling Address

AR

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City G"Stale City & State 4. FEI Number Applied For
. 59'2328264 Not Applicable
Zi Zi Count iti
P Country i uniry §. Certificate of Status Desired O $8.75 Additional
: Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o - Name
Street Address (P.O. Box Number is Not Acceptable
LYNN, JOHN M ‘ pranle)
48 NE. 15 STREET
SECOND FLOOR = e
. I
HOMESTEAD FL 33030 y FL | P~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature require¢t when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Trust Fund Cc?ntr?bution i $5'00 oy Be Make Check Rayable ‘o
‘ Added to Fees Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10

TITLE PD O Delete TITLE [ change [ Addition
NAvE PRIDGEN, JAY v
STHEET ADDRESS | 805 N.W. 9TH COURT STREET ADDRESS
GITY-ST-2IP HOMESTEAD FL 33030 CITY-8T-2IP
TITLE VPD X1 Delete TITLE [ Change [ Addition
NAME BEEM, DAVID NAME
STREET ADDRESS | 1998.N.. FLAGLER AVE. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 23030 CITY-S8T-2IP
[ -~ SD—-—- wefrmmn TmTeLg L s N Cl DE\BIE TITLE ’ vep$ O T T T T T T T rE Chéﬁge [ Addition
NAME FERGURSON, GARY v
STREET ADGRESS { 1114 N. FLAGLER AVE. STREET ADDRESS
CITY-ST-ZiP HOMESTEAD FL 33030 CITY-ST-2IP
TITLE T 1 Delete TITLE [C1cChange  [J Addition
e ANDERSON, DON N
STREET ADDRESS | 460 N.E. 18TH AVE.. #114 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL ! CITY-ST-21P
TME [ Delete TTLE sh O change (X Addition
NAME NAME S[-!IV_ERS, JIM
STREET ADDRESS srager aooness | PO, BOX 901262
CITY-51-2p Ciry-s1-2F HOMESTEAD, FL 33090-1262
THLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

changed, or on an attachr

12. | hereby certify thal tha information supplied with this flling
indicated on this report or supplemental repart is true an
¢! the corporation or the receiver or trustee em

ment with an addresy

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

ith all gther like empowered.

Caytima Phene #

T 2a8n

CR2E037 (9/01)



