2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 09, 2002 8:00 am

DOCUMENT # /
DOCUN NOO000004515 y Secretary of State
07-09-2002 90379 028 ****g] 25
WORLD KNIFE THROWERS GUILD; INC.
Principal Place of Business Mailing Addres.s
240 E. BAHAMA ROAD 240 E. BAHAMA ROAD e
WINTER SPRINGS FL 32708 WINTER SPRINGS FL. 32708 80128623
e R MU MOV AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip . | . Country - A .QSUTE,.,_,_.W . - -| 5. Centificate of Status Desired. __ (J ___..?g‘g?qﬁg:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BAILEY. JOHN L Street Address (P.O. Box Number is Not Acceptable)
240 E. BAHAMA ROAD
WINTER SPRINGS FL 32708 :
. City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

CRZE037 {4/02)

SIGNATURE
Slgnatyra, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agsnt signature required when reinstating} DATE
" After September 13, 2002, - 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
' " min. will be $236.25. ‘ Trust Fund Contribution. O Added to Fees Depariment of State

" _ E _
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ belete TILE [ change ] Addition
nawfe BAILEY, JOHN L NAME
STREET ADDRESS | 240 E. BAHAMA ROAD STREET ADDRESS
cm-st-2P | WINTER SPRINGS FL 32708 CITY-ST-2IP
TME Dv O pelete TILE ] Change  [] Addition
NAME BAILEY, MONIKA NAME
STREET ADDRESS | 240 E. BAHAMA ROAD STREET ADDRESS
omv-sT-7P | WINTER SPRINGS FL-32708 - .. . _—— . LTy ST-ZP e S S
TITLE DVP . ] Delete TITLE [ cChange [ Addition
NAME SPIKER, MIKE NAME

STREET ADDRESS

STREETADDRESS | 338 § COUNTRY CLUB RD

CITY-ST-TIP LAKE MARY FL 32746 CITY-ST-2IP. |
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP ]

TITLE . " O Detete TILE - [ Change 1 Addition
NAME - NAME

STREET ADDRESS . L s - *STREET ADDRESS

CITY-ST-2IP CTY-ST-2P & X

TILE [ Detete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and acgucate-and-tha signature shall have the same legal effect as if made under oath; that | am an officer or director

Ecute this report asreguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& like empowered.

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE:




