2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED :
Jan 24, 2003 8:00 am |

DOCUMENT # NO1000003195

1. Entity Name

OLE TIMERS BAIT TOUANAMENT, INC.

Secretary of State

01-24-2003 90052 040 ****51 .25

Pringipal Place of Business Mailing Address

1533 HENDRY 5T 1533 HEKDRY ST
SUITE 200 SUITE 200
FT MYERS FL 33501 FT MYERS FL 3390

SUUL(Y]]

2. Principal Place of Business 3. Mailing Address

A TR TR

Suite, Apt. #, etc. Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §5-1119155 Applied For
Not Applicable
. : " -
Zip Cauniry Zip Country 5. Certfioate of Stalus Desied  []  90-79 Additional
Fes Required
6. Name and Address of Current Registered Agent L _7. Name and Address of New Registered Agent
P I p—— e — © - Eem—— EE— Name - -
SMOOT' JTI Street Address (P.O. Box Number is Not Acceptable)
1533 HENDRY ST
SUITE 200
FT MYERS FL 33901 > oo

City

FL

‘8. The above namead entity submits 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 registered agent.

”l

SIGNATURE

Slgnature, typed or printad nama of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Finanrcing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD [ pelete TITLE {J Change [ Addition "c‘,"—
NAME WILKINSON, WILLIAM D NAME =
streeT A00ReSs | 700 MONROE ST STREET ADDRESS Eg
orv-st-2¢ | FT MYERS FL 33901 CITY-5T-21P g
T sD O oslste TITLE Ol Chenge [ Addilion | &
e SHEARER, JOHN H JR e °
STREET ADDRESS | 2050 MCGREGOR BLVD STREET ADDRESS

orv-st-zP | FT.MYERS.FL 33601 _ - __lﬂLDlTY;ﬁT-ETF S D e

TILE D (7 Delete TITLE [T crange [ Adition
NAME SMOOT, JT I NAME

STReET ADDRESS | 1533 HENDRY ST SUITE 200 STREET ADDRESS

om-sT-2¢ | FT MYERS FL 33801 CITY-5T-2IP

TILE J pelete TITLE [J Change (7 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7P

TLE [ Delete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-7IP

T - 13 Detete TiTLE Tl Change [ Addition
NAME ’ NAME .
STREET ADDRESS . STREET ADDRESS

CirY-S7-2P " QITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report i3 true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an offiger or director
of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:




