2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K68450

1. Entity Name

FLORIDA FLY FISHING COMPANY, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90146 018 ***150.00

Principal Place of Business Mailing Address

13426 N MERIDIAN RD 13426 N MERIDIAN RD
TALLAHASEE FL 32312 <,,;'T»l\l,l.’AHASSEE FL 323129791
us 5 US

!
N A

"8. Mailing Address

2. Principal Place of Business

NN AT

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, elc. Suite, Apl. #, etc.

_Cii; & Sta‘tg City <-&‘Stalei - 4. FEI NL;mber = 'A_p;;Iied For
: 59—2932697 Not Applicable
<p Country Zip Country 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

ALLEE! J GALT Street Address (P.O. Box Number is Not Acceptable)

1401 CENTERVILLE, RD, STE 800

TALLAHASSEE FL 32308

City Zip Code

8. The above nan%ntitys%s thig statemgnt #r the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, Iyp}ﬁ 7 printed name of registered agent and ltle if applicatils.

FL

(NOTE: Registerad Agent signature raguired when reinstatingy t DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is e}@ble to satisfy Its Intangible

10. Efection Campaign Financin
Tax filing requirement and elects to do so. 0 paign ™ 9

Trust Fund Centribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e DP O velete TME [JChange [ Addition

NAME ALLEE, J. GALT HAME

sTReeT ADDRESS | 1401 CENTERVILLE RD STE 800 STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL CITY-ST-71P

e DST O Delate e Dthange [ Acdition

HAME DAVIS, J. DANIEL NAME

STREET ADDAESS | 4401 CENTERVILLE RD STRECT ADORESS . — . —
- TS 25— STALEAHASSEE FL———=""—"  ~ TS

TITLE . O petete TILE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27IP

TILE {J Delete TITLE 3 Change  [C] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY- ST-ZIP

TITLE O Delsle TITLE I change [T Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-2IP CITY-57- 2P

of the corperation or the receiver or trustee empowered (O execule this report as requ
changed, or on an attachment with an address, with all gfher 4

SIGNAT UG

y-15-00

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(!), Florida Statutes. | 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 if made under oath; that | am an officer or direclor
jjdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

g50 ~216-01 29

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED YAFE OF SIGNING QFFICER OR DIRECTOR

Cate

Daytme Phone #

CR2E034 (9/99)

}




