2002 UNIFORM BUSINESS REPER(UBR) FILED

iz oo e 2 0 e

NEW SMYRNA BILLFISH INVITATIONAL, INC. 02-04-2002 90186 025 ****6]1 25

Principal Piace of Business Mailing Address

17201 § RIDGEWOOD AVE 170! S RIDGEWDOQD AVE " 1

EDGEWATER FL 3132 EDGEWATER FL 32132 .o —
R 0O

Suite, Apt, #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Nunbaer Appliad For .
5‘&- ?‘ q ,3—2’ 3 Not Applicable :
Zp Country Zip Counlry 3. Certificate of Status Desired d g:;'ggqm““'
6. Name and Addreas of Current Registered Agent 7. Name and Address of Nsw Reg|stered Agent
Name 1|
BREWER, MICHAELL o . . | SreerAdd:ess(P.O. Box Number is Not Acceptable) _ . - 1--1 —-
500 CANAL STREET
NEW SMYRNA BEACH FL 32169 : - ‘
City : FL I Zip Code

B. The above namad entity Submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florlda.

SIGNATURE

R Signature, typed or printsd fsme of registaled agent and tiba if applicabie. {NOTE: Ragitteisd Agom signatuns raquirad when reinstating} ) DATE
¢
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State :
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _ i
TILE PD 1 petete e - DOthage Daddiion | 5 v
e CARWILE, RONALD L e e
sireE a00REss 11701 S RIDGEWOQD AVE STREET ADDRESS g
orv-si-2¢  [EDGEWATER FL 32132 D GTy-ST-2p S Iés :
me E11)) O Detete Tne O Chnge [ Acdion | G
HAME ZELLER, MICHARL J NAME : )
sTReeT ADDRESS 1P O BOX 358 STREET ADORESS
emv-st-2P | EDGEWATER FL 32122 D CITY-51-2P
TME J_o L 3 Delete TME DO change [ Addition
HAME HN LOZD HAME
s aooss | QO 10 WATERFORD ESTATES DR. D | smermomness | e — -
|- omr-s1-2r—  NEW - SWRNA BEACHT F 3206877 | om-si-oe
TIRLE ’ [ Detete ITLE I Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ETY-ST-71p
TIE O eleta 2113 [JChange [ Addition
NAME NAME
| srreq apoRess o — STREET ADDRESS
CITY-ST-ZP ~ K dnv.sr-ap o
TITLE O pelere TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
eY-5T-2P CTY-ST-2P

12. '\ hereby ceriify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the sama legal effect as if made under oath; that 1 am an officer or diregtor
of the corporaticn or the receiver or rustee empowered 10 execule this repor as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an & n address, with al} ot 2 empower
SIGNATURE: , RED /-/8-0)L -Y25
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dae Phone #




