2001_-UNIFORM BUSINESS RE

L

PORT (UBR)

1. Entity Name

DOCUMENT.# NOOOO0003694
FLORIDA DELEGATION FOR GAMEBIRD BREEDERS, INC.

2. Princlpal Place of Business

3. _Mailing Address

L

FILED

May 17, 2001 8:00 am

Secretary of State

04-24-2001 90275 019 ****70.00

Principal Place of Business Mailing Address
2HE EATON AVE PO BOX 20245 ; ,
EATON PARK FL 33840 LAKELAND FL 338040245 44100

HIMERRTT

HIl

(2180 Huwal A8 Al. O B 90245

Sulte, Apt. 4, etc. ¢ Sulte, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

CII & State F.Tﬁ . L(C;E‘ESTE; rﬂ Hﬂ 4. FEI NumberS q _37&:5 2- ::f::;,zb,e
gé;@; cﬂ qﬁngl K 33%_}_ Copnly k §. Certificate of Status Desired Y gg'ggsquwbw

6. Name and Address of Curreni Registered Agent

ndihibal D 4 ———

7. Name and Addreas of Now Reglistered Agent

Ay

MORRISON, DENNIS D Street Address (P.0. Box Numbgr Is Ngt Acceptablé)
2718 EATON AVE 12@0 uﬁ}“ﬁé Al
EATON PARK FL 33840

o Lakelard

FL | "3Za

/.

8. The abova named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

‘D{;L@-O/

SIGNATURE Signature, typsd O eines Navme of $egiSuNed A0N and e ¥ dbpticable. {NOTE: Ragistared Agant signature requlr #d when ninstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e ) . o D e TE O cChange ] Addition g
RAME NAME =
STREET ADDRESS STREET ADORESS "~
| |ZSOHNAO N 009 o 1.2 g
e S 1 Delete TME Clcnge [ Additon | &
HAME Enrb (deg
STRETADDRESS | 12 | VS Hva) 98 N
Cmy-ST-2P

i _ Elpeten - . o emeem .. Dchanee [ addition |
NNEEIMP-?'—_ L e I et = e e TR L S - - T ki =
STREET ADDRESS
ooty §1-19
TILE D . 3 beteta O Change ] Addition
e Ridwd Lanies
CiTy-S7-2P \ _e_‘ezzblq _ CmY-5T-2p ) - - = =
TIE . . 0 puista * | e Change Addition
e D tonmie Nae. Sollivan AV
STREET AUDRESS 2829 Dennis Howell & STREET ADDRESS
ovs@ | Rerry HA 32348 er-s1-2
e . (] Dalete mE O changs 7 Addition
NAE 0 Hilgerson NAE
STREET ADDRESS Rl 159 Fi10 STREET ADDRESS
Clty-ST-1P La.]i&ﬂ.'r\'d. 58_3_2055 CAv-ST-2p

12 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3]6). Florida Statutes. | further certify that the information
indicatad on this report or supplementat report is rue and accurate and that my signature shall have the same legal effact as It made under cath; thas | am an officer or director
of the corparation of the receiver o lrustes empowared to exacuta this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 o Black 11
changed, or on an attachment with an address, wilh all other ke empowered.

SIGNATURE:




