2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DO M91301 Mar 31, 2000 8:00 am
AMERICAN SPORTSMAN, INC. OF TALLAHASSEE Secretary of State
03-31-2000 90043 047 ***150.00
Principal Place of Business Mailing Address
39644 39644
CENTURY PARK CIRCLE SOUTH CENTURY PARK CIRCLE SOUTH
TALLARASSEE FL 32304 TALLAHASSEE FL 32304
i S (AT SRR
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE! Number Applied For
59—2902026 Not Applicabie
e Country Zp Sountry 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
B T T T T [T Name T T 0 -
gQUSINl} CHARLES LARRY' JR. Street Address (P.O. Box Number is Not Acceptable)
4-
CENTURY PARK CIRCLE SOUTH
TALLANASSEE FL 32304 o L [Fo

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

SIGNATURE
Signaiure, typed or printad name of registerad agant and Uite it applicable. (NOTE. Registered Agent signaiure raquired when reinstabing) DATE
9. This corporation is eligible to salisfy is Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campalgn Financing $5.00 May Be
Tax f|||nlg rngemeni and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add-ad o Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [T Addition
NAME QUINN, CHARLES LARRY, JR NAME
STREET ADDRESS | 2409 WILLIAMETTE ROAD STREET ADDRESS
CITY-$T-2IP TAU_AHASSEE Fl_ CITY-87-2IP
TITLE DST 3 elete TTLE [ Change [ Addition
NAME QUINN, FLORENCE GAYLE NAME
STREET AOCRESS | 2400 WILLIAMETTE ROAD STREET ABDRESS
arv-si-2e | TALLAHASSEE FL or-§T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME T T ST T TR T T e s T e R TN = nd — o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-217 CITY- 5T-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an o¥ficer or direcior
d 10 execute thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/a8 o0— 80512477

Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AND D OR PHINTE[TME OF SIG|
-

AT



