R
FILED

CR2E034 (9/01)

4
2002 UNIFORM BUSINESS REPORT (UBR) k
May 01, 2002 8:00 am ;
DOCUMENT # 67857 Secretzlry of State
1. Enlity Name 3
-01- 043 ***150.00 =
NORTH JETTY FISH CAMP, INC. 05-01-2002 91505
Principal Place of Business Mailing Address
1000 S. CASEY KEY RD. 1000 §. CASEY KEY RD.
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Address ‘ "I"" I“I I"H (II" {I‘Il Im' [II‘ Itl“ |||" n'" |II” M" Ill” |I||
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2802296 Not Applicable
Zj Count Zi Counti it
P il ® Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
T “6. Name and Address of.Current Registered Agent . — —~ w3 .. 7. Name and Address of New Reglstered Agent .
N Name
SAWYEH. MARILYN B. Street Address (P.O. Box Number is Not Acceptable)
422 PALMETTO CRESCENT
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
AN 74
SIGNATURE , %—
Signature, typed or printed n of registerad agent and title \l%ﬁcﬂhl& {NOTE: Registerad Agent signalure required when tainstating} DATE
9. Ihisfﬁ.orporatic.m is elitgib\:ja tc|> satni?fy{ijls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax liing requirement and élects Lo do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contripution. 0 Added to Fees
(See crieria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Addition
NAME SAWYER, MARILYN B. NAE
STAEET ADDRESS | 422 PALMETTO CRESCENT STREET ADDRESS
Gr-stZP | NOKOMIS FL CITY-ST-20P
TTLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
1Tme T T T e T e el e ™ R[S e e T e SR [J Change-~ :[=] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [T Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP
TITLE O celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE ] pelete TITLE (I change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. [ hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or frustee ermpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, all other like empowerech@ ” {U
( Q] (L H{
g g T -
SIGNATURE: S TR OAI P ER ~US o qd|.4g¥ -1 Yok
SIGNATURE AND TRZEN O PRINTED NAME QY SIGNING GFFICER OR DIRECTOR : Dale Daytima Phone #




