FILED

2003 NOT-FOR-PROFIT CORPORATION 24. 2003 8:00 am 1}
UNIFORM BUSINESS REPORT (UBR ng A F& ta
1. Entity Name ) - 02-24-2003 90942 035 ****70.00
FISHING FOR CHILDREN, INC.
Principal Place of Businéss Mailing Address ~
1111 SUNSET RD § HHBUNSET-RD S || ) Su,“ms :
VENICE FL 3429 VENIGE FL 34293 l \ <
2. Principal Place of Business . 3. Mailing Addras h ”""m I" " I ll " "m I” "” "I l " I‘ I“I“M ‘m
N _ U Sunrcise RJ.
Suite, Apt. #. etc. Stite. Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
Suita B .
City & Slate () City & State 4. FEI Nuger Applied For
Englowged YL IS.Vonice L, 15-31000653 [Trtiicar
Zi ~ Countr Zi iti
) A : 4 P P ’ountry 8. Certificate of Stalus Desired $8'75 Addntlonal
5 L{ &9\3 - 3)"'{ & q 3 Qfa 3d|a Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Heﬂad Agent
Name LB
LOGAN! JOHN — S ALY-S.¢ - e T 7 | Street Address (P.O. Box Number ig Not Atceptabla)
1111 SUNSET RD §
VENICE FL 34293
’ City FL Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
" SIGNATURE _
Signallre, ty;}ed or printed name of regisl @nt and title if applicable, (NQTE: Ragistered Agent sighature requirad when reinstating) DATE
e -
' ' \) - T e - - T Y, Y p—
FILE NOW: FEEAS $61.25 9. Election Campa:gn Elnanclng $5.00 May Be™ | MM.HL(EE__ ghgcl_( Payable to
Trust Fund Contribution, a Added to Fees Florida.Depariment-of State~..___ -
1
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE b ‘ O Delete TITLE [ Change ] Addition §
HAME LOGAN, JOHN NAME S .
STReET ADDRESS | 1111 SUNSET RD S STREET ADDRESS >
omv-sT-2P | VENICE EL 34293 CITY-ST-2IP g
.
e D . 7 Delete Le [Jchange [ Addition 5 .
NAME KNAUF, MARK H LT NAME
STREET ADDRESS | 1084 KANT ST - STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-57-2IP
TmE T TT|DE T TR T T "Closlets TITLE T T O Charge [ Addition |
NAME MARSHALL, STEVE NAME
STREET ADDRESS | 6462 DUTZURA STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-$T-7iP
TiTLE [ Delete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P . CITY-ST-2IP
TITLE C)-Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ::',-4
CITY-5T-2IP CITY-ST-2IP i
TITLE : I Delete TITLE [C] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-57-2IP
- 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cexrtify that the information
ingicated on this report or supplementa; report s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
‘ changed, or on an attachment with an adgress. with all other like empowerad.

oG 2ED

HE AMND TYDER 3 DEAITED M ABSrE = mmas W o e —

SIGNATURE:




