!

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # _N04952

1. Entity Name

DEAD HIVEFl SPORTSMEN'S CLUB, INC.

P

Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90209 024 ****61 .25

Maiting Address

% ROBERT SHUMAKER
3020 STANFORD RD.
PANARA CITY FL 32405

Principal Place of Business

% ROBERT SHUMAKER
3020 STANFORD RD.
PANAMA CITY FL 32405

2. Principal Place of Business 3. Mailing Addrass

ABD7350
JITENRIROW RN

i

Sﬂite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not App]jcable
Zip Country Zip Country ” . $8.75 Additional
_ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e w— Y ek A - et o ~ Rarms — - — —
REDFERN, JIM ‘ (M ‘3 Q Street Address (P.0. Box Number is Not Acceptable)
ssearat— 3200 QounTry b D
~SUNNY-HILLS-FL-32428- =N
Lnyand Hav =l Ty Zip Code

- B2 444

i

FL

8. The above named enity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,

b

SIGNATURE

5/[4/&0

registered agent and title if applicabla.

{NOTE: Registered Agent signatune required when reinstating)

DaTEd

¥ i

' .. FILE NOW: FEE IS $61.25
- After September 13, 2000 min. will be $236.25

i 9 Electlon Campalgn Firancing
" Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added ¢ Fees

- 10. OFFICERS AND DIRECTORS ADDIT1ONSICHANGES TO OFFICERS AND DIRECTORS iN 10 .
me. [PD L 7 Delete TTE . [ Change T} Addition | S
v v’ | REDFERN,JIM -+ = - "o NAME 3
sTeeT ADORESS | 1286 GAP BLVD. STREET ADDRESS 3
CITY-87-27 SUNNY HILL FL CITY-ST-7iP §

R sSDT 7 Detete TITLE O Change L1 Acdition | &'

A SHUMAKER, ROBERT NAME -
sTreev ADoress | 1918 QUAIL RUN STREET ADDRESS L.

ETY-ST—ZIP LYNN HAVEN FL CiTY-S7- 2P o
B I I 1 B e — o [ pplety=— —f] ME= =T e e D e e e o [])-Change—[7] Addition..|-
NAME RICHARDSON, WILLIAM NAME ’

- streer apbress | 4012 RICHARDSON RD. STREET ADDRESS

| CITY-3T-2P PANAMA CITY FL CiTY-ST-2iP

T [ Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P GITY-§1-7IP
TIME [ oelete TILE [JChange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2P omy-S1-2P
TITLE {1 Delets TLE [ Change [ Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-§7-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
accurate and that my signature shalt have the same legal eftect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes andghat m:

changed, or on an attachment with an address, with all other like eqpowered.

SIGNATURE: 1B e i CREL

D) “}Hﬁl’eEDZoBEiz:\- SHUMALER Te3-135

name appears in Block 10 or Block 11 if

(4/Oo0 Hso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Date

Daytime Phong #




