2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2001 8:00 am

1. Entity Name: Secretal ’ Of State
05-29-2001 90003 018 ****70.00
SWEENEY'S HUNTING CLUB, INC.
Principal Place of Business Mailing Address
431 MARQUETTE STREET 431 MARQUETTE STREET VUvvixOv
VALPARAISO FL 32580 VALPARAISO FL 32580
2. Principal Place of Business 3. Mailing Address “"Wll |“ || " "W II II " I| I ||| ml“l“l m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Appiicable
Zi Count Zi ‘ Count ' oo : SFB - A
b ounry P ountry 5. Certificate of Status Desired W $8.75 Additfonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SWEENEY, CARSON Strect Address (P.O. Box Number is Not Acceptable)
431 MARQUETTE STREET
VALPABAISO FL 32580
City FL Zip 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 Fiorida.
SIGNATURE .
Slgnature, typad or printed name of regstered agent and title if applicable (NOT  Registerad Agent signature required when rainstating) DATE
Ii . ‘ I "
i FILE NOW: : 8. Election Campaigr Financing $5.00 may Be Make Check Payable to f {
FEE 1S $61.25 : Trust Fund Contrt aton. L] Added to Fees Depariment of State | | 1
’ ’ . {
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [ Change [T Addition
NAME SWEENEY, CARSON NAME
STREETADDRESS | 431 MARQUETTE STREET STREET ADDRESS
CITY-ST-7IP VALPARMSO FL 32580 CITY-ST-ZIP
TILE sD [ Delete TME [ change [ Addition
NAME SWEENEY, CATHERINE NAME
STREET ADDRESS | 431 MARQUETTE STREET STREET ADDAESS -
CITY-8T-2IP VALPARA'SO FL 32530 GITY-S1-ZIF
TILE D [ Delete TE [ Change [ Addition
RAME SWEENEY, DAVID HAME
STREETADDRESS | 450 MAGNOLIA AVE STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CITY-ST-2IP
TILE (1 Delste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TILE [ Change [ Addfition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | heraby certily that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that ny signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered to execute this repor- as required by Chapter 617, Florida Statutes; and thal my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerec

" , 3 u
SI G NAT.U H E : AEh p.nm'n:n NII MEMMENING n:n!::‘: %%‘ugrirrr\! Sw e e-n e kf ffn;./.:-z 9!0 , gs 9(?@__6.7 gol

0019721

CR2E037 (10/00)



