oA
2001 UNIFORM BUSINESS REPORY (UBR)

5/1.

| DOCUMENT # NOOO00007099

1. Enlity Name

CENTRAL FLORIDA BASS ANGLERS, INC.

@a

FILED

Jun 19, 2001 8:00 am

Secretary of State

05-1

1-2001 90299 (039 ****5] 25

Principal Place of Business Mailing Address
7016 ARCHWOOD DAIVE 7015 ARCHWOOD DRIVE ~ {JUVUY
ORLANDO FL 32819 ORLANDO FL 32819 )
e A R
Suite, Apt. ¥, etc. , Suite, Apl. ¥, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' . Not Applicable
zp Country é” Country 5. Certificate of Stanss Desirad [ g-gfqumﬁ""a‘
6. Mame and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Nama S N
(EEAIG, R}C’HARD T o 77 Street Address (P.0. Box Number is Not Acceptable) =
7016 ARCHWOOQD DRIVE
ORLANDD FL 32819 , _
City FL ! Zip Code
8. The above named entlty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE -
Slwlnmmpmﬁmdwidv-dmmﬁﬂnil?m. |m1wmu‘mnmmm) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I8 10 .
| Tme PD - [ Detete | B DJchage [ Adclion g
NME . STRICKLAND, TONY | e e
‘STREETADDRESS | 769 BARGER DRIVE STREET ADORESS t~
emv-s-2P | DELTONA-FL 32738 CIrY-51-1P §
Tne VD O belee E vy Echange  [1 Adaition g
HAME DOVER, CHIP NAME MmICHAGL B wARwval
streeTab0Ress | 403 N. SWEETWATER BOULEVARD sTEETAORESs | 7 o3l KNGS PASSACE AVEIAMUE
ory-§1-2P LONGWOOD FL 32779 cImy-51-08 ORAPD L. 3LEB 35
TMLE STD T D Defgte——§ "TMLE STP 'W‘“[ﬂ Agdition™|
fa o | ROGERS, WILLIAM. _ EE—— - —gMME— T ERWALD - ——— — ——— — -
STREETADORESS | 887 WOODCREST WAY seeTApoREss | P-O - BOR 13 Gl
Y. ST-2P OVIEDO FL 32765 orv-st2r | GEMEVA ,FL 321732
TME D 1 Delete ME O Cangs [ Addltion
NAME HEIDGERKEN, JERALD NAME
STREETADDRESS | 1319 EDMUNDSHIRE LANE STREET ADDAESS
Cmy-ST-2P om FL 32808 CiTy-ST-op
Tme £ Detete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
1 omy-sr-ze CITY-51-2P
Tme ) 1 Detete Tme O Change [} Addition
NAME' . RAME
STREET ADDRESS STREET ADDRESS
ciy-st-zp CIIY.SI-21P

indicatad on this repornt or supplemen

12. | hereby certify thal tha Information Bu;:plled with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further ceriify that Lhe information
I al repord is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporalian or tha recejier or frustes empowered 10 execute this report as required by Chapter 517, Florida Stafutes; and that my name agpears in Block 10 or Block 11l

changed, or on an attach Wih all othér ika empowerad.
SIGNATURE: J/S8Z7.PA Uﬁ@,@dﬁ?ﬁm CRAIL

25 APILY)

yo07.963.7040

¥ TURE AND TYPED OR PRINTED NAME 0FWiNNG DFFICER OR DIRECTOR

Derytims Fhone #

57257

G0y Tz DY

B



