2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

SOCUMENT # . Feb 13, 2002 8:00 am
T ety s M91301 Secretary of State
AMERICAN. SPORTSMAN, INC. OF TALLAHASSEE 02-13-2002 90279 016 ***150.00
Principal Place of Business Mailing Address
w644 39644
GENTURY PARK CIRCLE SOUTH CENTURY PARK CIRCLE SOUTH
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
2. Principal Place of Business 3. Mailing Address ||||‘II“ ”l ﬂm ||I ”"" ml‘ "" ||||| ||||“m| |||" Ilm m” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2902026 Mot Applicable
Zip - e | COUNTYY sz‘ - L _C___anrt_ry - 5. Certificate of Status Desired.. -~ _.[] .. $875 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINN, CHARLES LARRY, JR. Street Address (P.O. Box Number is Not Acceptable)
39644
CENTURY PARK CIRCLE SOUTH
TALLAHASSEE FL 32304 City EL [ 2 Code
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 Florida.
SIGNATURE
Signaturs, typad or printed nama ol registered agent and ttle if applicable. (NOTE: Registered Agant signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' N ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 1o ﬁzz?zznc;aggnatlr?l:uz:r?nmng (| fc?d-egjc:ohgz:sa °
(See criteria on back} ] Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE . Dp‘ ) [ Delete ILE [JChange [ Addition §
. : =)
HAME QUINN, CHARLES LARRY, JR NAME =
STREETABDRESS | 2409 WILLIAMETTE ROAD STREET ADDRESS §
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP g
g [on)
TITE DSt . [ Delete TILE [ change [ Addition | O
NANE QUINN, FLORENCE GAYLE NAME
STREET ADDRESS

STREET ADDRESS 2409 WH.LIAME‘TE ROAD .
onvsTIe

OTY-ST-2P=- .|~ TALLAHASSEE-FL  —-

TITLE O pelete TITLE Tl cChange [ Addition
NAME NAME

STHEET ADDRESS | - STREET ADDRESS

CITY-ST-2IP - . _§ cmv-srae

TITLE SERR . 1 pelete me . Jchange [ Addition
NAME T T T S NAME

STREET ADDRESS : STREET ADDRESS

CitY-ST-21P CITY-$T-2IP

TITLE . 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

TITLE [ Delete THLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

3. | héreby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report gnsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or fhe - cowered 1o exaeslive repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S0 yry Quun [2alb1 950576 2477

BR-OR DIRECTCR 1 Date Daytirme Phone #

SIGNATURE:




