2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N11274 Mar 25, 2002 8:00 am .
1. Enty Namo Secretary of State

BASS ANGLERS SOCIETY OF SARASOTA, INC. 03-25-2002 90159 030 ****61 .25
Principal Place of Business Mailing Address
POST OFFICE BOX 21171 C/0 BETTY GAINES

LUVUlRJUIL]

MG

SARASOTA FL 34276 101 JACCES LN,
SARASQTA FL 34240

2. Principat Place of Business 3. Mailing Address . Hm”l’ m ml

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2656875 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Namg )
DICKENS, DAVID ¢ Street Address (P.O. Box Number ig Not Acceptablg)
¥
4980 GEORGE AVE
SARASOTA FI. 34233
.. City FL Zip Code

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

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printad name of regfstered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE
- — :ﬁg s 3 g Bection © o Financi $5 00
L : TR - : SR . Election Campatgn Financing . May Be
F"—? pr FEE%IS$61&25 R Trust Fund Centribution. O Added to Fest‘as
10. ‘ OFFICERS AND DIHECTbRS I 11. ADDlTlONS[CHANGE;S T'O OFF!CERS AND DIRECTORS |N 10
TLE PD okete TLE VIiCE PRC5 DT Thange (] Addition
NAME OKEEFE, MIKE NAME DA ?P‘ e ‘;? c:f E& 15
STREET ADDRESS | 3203 ELMER ST steeeT aovress | (05 Cz” e syest
crv-srze | SARASOTA FL 34231 oy stz | Muoddea CsFyy
THLE SD el TITLE SECRETRLY .. AToange [ Addition
HAME O'KEEFE, BEV o NAME e eWELE 62:3“::#5['
_ -
sTRecT Anoress | 3203 ELMER ST sTaeeT anoress | (2 95 County | o2 os
omv-st-z¢ | SARASOTA FL 34231 oarv-szp | Myaddea Gty F 7
TiMLE 1T ] Delets ML ' [] Change [ Addition
NAME GAINES, BETTY NAME
street aposess | 101 JACOBS LANE STREET ADDRESS
oiv-s-2p | SARASOTA FL CITY-§T-ZIP
TIme D R Cerets TME DiRecTol MThange [ Addition
NANE COLUMBUS, JEFF NAME BRucE NOEL D
staeeT aporess | 7505 VERNA BETHANY ROAD smestanoness | ST UANDERIPE =
orv-si-zp | MYAKKA CITY FL 34251 avstze | Spesesrer o 3N2YP
TITLE VP ' O pelete TITLE Paes opoT B Thange [ Acdtion
NAME SMILEY, STEVE NAME SRy STEUE
sTReeT ADDRESS | 3530 24TH PARKWAY sResTApDRESS | 3S30 24w, PRy
av-st-ze | SARASOTA FL 34236 or-si-ZP | SAlheotA €L 34235
THLE O petete TITLE - [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cute this repo(rjl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

, with all ot like empowered.

SIGNATURE: ___ SPPUL A\ X Ws 5iai 2 00 //ZZo/D/&)_ I 72/85722

smr‘rune AND TYPE?(cy« PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #




