2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO337

1. Entity Name

FIGHTING INDIANS TIP OFF CLUB, INC.

FILED !
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90112 028 ****70.00

Principal Place of Business

P.O BOX 7032

VERO BEACH FL 32961-7032

us

Mailing Address

P.O BOX 7032
VERQ BEACH FL. 329t .7032
us

2. Principal Place of Busingss

3. Mailing Address

Ll

Suite, Apt. #, sic.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country lz/ $8.75 Additional

5. Ceniticate of Status Desired h
Fee Required

._7. Name and Address of New.Registered.Agent.___ o~ __ - .|~

6. Mame and Address of Current Registered Agent -

——

OESS, JOSEPH M
631 CYPRESS ROAD
VERO BCH FL 32960

Name

Sireat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and titla if applicable (NOTE: Registered Agent signature required whan rginstating) DATE

i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 1)) [ pelete TITLE [ Change [ Addition 3
[=2)

HAME OESS, JOSEPH M NAME e
STREET ADDRESS | 831 CYPRESS ROAD STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP

VERQ_BEACH FL _g
TILE SD 1 petete e Clchange {1 Additien | O
NAE HODGES, GINA NAME
STREETADDRESS | 181 14TH AVE STREET ADDRESS
CITY-ST-2IP VERO BCH FL CITY-ST-2IP
ME PD Ol oelete me | - T O Change [ Addition
v HARWELL, BOB NAME
STREET ADDRESS | 120 44TH TERRACE SW STAEET ADDRESS
CITY-§T-2IP VERO BCH FL CITY-5T-ZIF
TITLE vD 3 Delete TILE [ change [ Addition
NAME SCHILLING, RAY NAME
STREET ALDRESS | 8775 20TH STR STREET ADDRESS
CITY-ST-2IP VERO BCH FL CITY-ST-2IP
TIMLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver o trustee emgowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other Iike empowered.

SIGNATURE:

SIGNORIZE TR A

(51) - 9300

SIGNATURE AND TYPED OR PRNNTED MAME OF SIGNING OFFICER ¢)a DIRECTOR

e S

‘*f/ .UI/ o
(i %xa

¥ Daytima Phiona #




