2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G66319

1. Entity Name

SHADY OAKS FISH CAMP, INC.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90028 014 ***150.00

Principal Place of Business

G/O BEN HEILMAN
1800 SHADY OAKD RD.
LAKE WALES FL 33853-6361

Mailing Address

C/0 BEN HEILMAN
1800 SHADY QAKD RD.
LAKE WALES FL 33853-9362

2. Principal Place of Business

3. Mailing Address

Suite, Agt. #, etc.

Suite, Apt. #, etc.

{14004

[

DO NOT WRITE IN THIS SPACE

[N

“ Tax [[fijrig“rrgquiréhénf and elests to do so.

City & State City & State 4, FEI Number Applied For
59.2429557 Not Applicable
- C - —
p ountry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEILMAN' BEN Street Address (P O. Box Number is Not Acceplable)
1800 SHADY QAKS ROAD
LAKE WALES FL 33853
City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of reqistarad agent and titls if applicable (NOTE' Registered Agent signalura required when reinstating) DATE | P .
: L e . m . 4 N
‘9.._ This corporation is eligible to satiefy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

i After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution.

Added lo Foes

Make Check Payable to Department of State

_(Sée_‘c‘zriléz_r_ia: N back)

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCT O pelete TITLE O changs [ Addition
NAME HEILMAN, BEN NAME

STREET ADDRESS | 1800 SHADY QAKS RD STREET ADDRESS

CITY-ST-2IP LAKE WALES FL CITY-ST-2P

TIME Swp O belete TMLE [J Change [ Addition
NAME HEILMAN, LISA NAME

STREET ADBRESS | 1800 SHADY OAKS ROAD STREET ADDRESS

CTY-S3-2IP LAKE WALES FL CITY-ST-2IP

TILE O Delete TITLE ) Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP - CITY-ST-ZiF

TITLE 07 Delete TTLE (J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P ciTy-S1-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supg ental report is true.and acgiyate and that my signature shall have the same legal effect as if made uncer oath; that | arm an officer or director
of the corporation or the recei dcle this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme mpowej;], . (/E‘S I:} {—Lfl'( W ,(} N a/ﬂ/ o $o342 124)

SIGNATURE: ; _ ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok IRECTOR Date Daytime Fhona #

U

TR A (O

~mie



