2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT '
PO #N00337 Secretary of State

FIGHTING INDIANS TIP OFF CLUB, INC. 05-23-2002 90098 048 ****70.00
Principal Place of Business Mailing Address
P.O BOX 7032 PO BOX 7032 - p v -
VERO BEACH F1. 320617002 VERO BEACH FL 320617032 WV
us us
2. Principal Place of Buginess 3. Mailing Add{ﬂ_ﬁg- 'Y
Suite, Apt, #, etc, Suite, Apt. #, ;tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
NOT APPLICABLE Not Applicable
Zip Ji Country Zip Country 5. Certificate of Status Desired 19 ?g-;gqﬁ:’:‘;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e i ol — e e < EName;:a’*‘*—-—-—-a'-——’ e e Ca _ - o mm e
QESS. JOSEPH M Street Address (P.O. Box Number is Not Acceptable}
631 CYPRESS ROAD
VERO BCH FL 32980
City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnaturs, typad or printed name of registared agent and it if applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
. / 9. Election Campaign Financing $5.00 May Bs Make Check Payabile to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE 10 O Delete TITLE Clchange [ Addttion
NAME QESS, JOSEPH M _ NAME
STREET ABDRESS 331 CYPRESS ROAD . STREET ADDRESS
CITY-S8T-2P VERO BEACH FL CITY-57-2IP
TINLE $D [ pelete TLE [JcChange [ Addition
NAME HODGES, GINA NAME
sTREET ADDRESS | 181 14TH AVE STREET ADDRESS
CITY-5T-21P VERO BCH FL CITY-ST-2IP
TILE PO ) OO Delete TE : O Change L] Addiion
NAME HARWELL, BOB NAME
STREET ADDRESS | 120 44TH TERRACE SW STREET ADDRESS
CITY-S8T-2IP VERO BCH FL CITY-ST-21P
TITLE VD M Dslete TITLE Clchange  [J Addition
NAME SCHILLING, RAY NAME
STREET ADORESS |8775 20TH STR STREET ADORESS
crv-st-2¢ (VERD BCH FL CITY-ST-ZiP
TITLE [ peete TITLE [J change [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EOUIRED Yz Sb1- 333947

May 23, 2002 8:00 am

CR2E037 (9/01)

li

FUPERS

SIGNATURE TYEED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ‘atel Daytims Phona #



