2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 93564

1. Enlity Name

Apr 23, 2002 8:00 am
ecretary of State

SMOKEY HUNT CLUB, INC. (04-23-2002 90330 046 ***150.00
Principal Place of Business Mailing Address

116 DAKMONT LANE 840 GRAY RD REATRTL IS & SV |
ORLANDO FL 32804 . COCOA FL 32926

e TR

2. Principal Place of Business

SHo Groy Rd.

e

Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
00sA, [FL 5%-3033396 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional

32926 BReys 2 b

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS’ ROBERT B. Sireet Address (P.O. Bax Number is Not Acceptable)
840 GRAY RD
COCOA FL 32926
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

] Signature, typed or printed nams of registered agent and fitte If applicalla, {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May ge
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

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

TITLE TP ] petete TITLE [J Change ] Addifion -

NAME THOMAS, ROBERT B AN

STREET ADDRESS | 840 GRAY RD STREET ADDRESS

CITY-ST-71P COCOAFL L CITY-ST-21P .

TITLE D S5 Detets TILE Cchange [ Addition

NAME THOMAS, ROBERT B. JR. HAME

STREET ADDRESS | 2583 JAMES RD STREET ADDRESS

CITY-ST-7IP COCOA FL CITY-ST-ZIP

e * O velete TLE V-p. [JChange  [S'Addition

NAME NAME Toh N Sch A!eb/\/

STREET ADDRESS sTReeT aDOREss | b2 b SAW 3 RASS P

CITY-ST-2IP CITY-ST-2IP  QRANG e, L 22/24

TITLE ] pelete TITLE Seafe])wa'y 7 (] Change B Aodition

NAME _ NAME PeTRICIA B Thomas

STREET ADDRESS sTreeT A00RESs | @ B R y A .

CITY-S7-2IP av-si-e | Oolpx) AL BR9=260

TITLE . [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2iP CITY-ST-2IP

TITLE O petete TTLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn-stated in Section-119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté and {hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachm ith an #Hdress, with all other like emppwered.
v,

SIGNATURE:

i'“ WEes) - < Julo 2 Hop-447-0087

XME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phone #

> oy Y -
Vo dil. YW 2 Y- = il " U A ¥ 5 s B V.7 3" B )

ROP 1IN

Ay

A‘l 1.

CR2E034 (9/01)




