2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L93564 Apr 05,2001 8:00 am
t Enty Neme ecretary of State

SMOKEY HUNT CLUB, INC. _ ' 04-05-2001 90065 007 ***150.00
Principal Place of Business Mailing Address
1716 OAKMONT LANE 1716 OAKMONT LANE
ORLANDO FL 32004 ORLANDO FL 32804 vuewvewa

MR

2. Principal Place of Business 3. Mailing Addres; “""l” m Im”“l
24p GRAY Rd -
Suite, Apt, #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CO co ﬂn FL 59-3033396 Not Applicable
Zip Country Zip Country » . 8.75 Additional
) 321&# 7 JJ ﬂ N 5. Cer}ﬂ:at? o‘f.St?lu's_Desilredﬂ ﬁl:_l v--fee.nequirec;t;l?n-a- .
7 7™ 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, ROBERT B Kobert B.ThoMmAaS
. ¥ Street Adgress (P.C. Box Number is Not Acceptable)
1716 OAKMONT LANE I e Ban  dod.
ORLANDO FL 32804 bl Ty v
i io Cad
> Cocoh FL | %926

8. The abave nameghgntity sybmits this statement for the purpose of changing its registered office or registered agent, ‘or both, in the State of Florida.

SIGNATURE 4
Signature, typed or printed nama of registered agent and litia if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
) o .y ) m .

9. This corporation is sligible to satisfy its Intangible FILE NOWI! FEE IS' $150.00 . 10. Election Campaign Financing $5.00 way Be
Tax fan requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added ta Fees
(See criteria on back) - Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ Delste e P WThange [ Adtiion
NAME THOMAS, ROBERT B. HAME B ORA RJ .
STRGET ADDRESS | 1746 BAKMONT-LANE : srecaoness | 8 o O H

_QT. -

eITY- ST-2IP ORLANBO-FH CITY-S7- 2P co o A .

LT D O pelete TINLE BeChange [ Addilion

NAME THOMAS, ROBERT B. JR. J NAME RCI

STREET ADDRESS | -$847-HMESRD- STREET ADDRESS 25 93 j ﬁ" mes ‘

oS | COGOAEL - s | Aprofp, L

me 7 Dakete TILE ’ ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2tP CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE ' O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelste TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS . STREET ADORESS

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

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
fngicated on this report or supplemental report is true and accurale and that my signature shall hiave 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 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepgwith g9 address, with all other like empowered.
Yool  R2]-632- 1554

SIGNATURE:;
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHEgTOR Data Daytime Phona #

PRI

CR2E034 {10/00)



