s S T p—— ST

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15787

1. Entity Name

GLENDALE SPORTSMEN'S CLUB, INC.

Principal Place of Business Mailing Address

% LAMAR BRYAN
€69 BROOKHAVEN WAY
NIGEVILLE FL 32578

us

% LAMAR BRYAN

us

669 BROOKHAVEN WAY
NICEVILLE FL 32578-4044

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90181 039 ****70.00

ovuUuend

2. Principal Place of Business

3. Mailing Address

A

(MM

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number | |Applied For
58-2871258 [ etz
Zip Country Zip Country - ) $8_75 Additional
5. Certificate of Status Desired m Fee Required
- - -6. ‘Name and-Addreas of Current Registered Agent ™ - s . 7. Naie and Address of New Registered Agent -
Name
. Street Address (P.O. Box Number is Not Acceptable) o
BRYAN, LAMAR ( g
669 BROOKHAVEN WAY -
NICEVILLE FL 32578 Sy FL | Zip Code
8. The abdve named entity submits this statement for the purpose of changing its regist_é-red office or registered agent, or both, in the state of Florida. -
SIGNATURE _
Sign_alure. typed o printed nan!e ol rtagimarad agent and tile if applicable. {NOTE: Ragistered Agent signature required whian rainstating) DATE
" FILE NOW: . 9. Eiection Campaign Financing $5.00 May Be Make Check Payable t¢
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. -~ “OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
L Voo CJ Delete TLE Ol Change [ Addition
NAME EWBORN, MIKE _ NAME
STREET ADDRESS | 479 HOWARD JONES RD. STAEET ADDRESS
om-S2° ) DEFUNIAK SPRINGS Fl & Rt L B
TLE P ‘ [ Dzlete TITLE [J Change ] Addition
NAME HERRING, RONALD NAME
STREET ADDRESS | 2192 BROWN RD. STREET ADDRESS
CITY-ST-2IP. DEEU - LBl moee e e e h o omrem m CITY-SF-ZP  =|e~~ « = "¢ cn et v . e e e o -
TME D . [ pelete TILE [ cChange [ Addition
NAME HERRING, DAVID NAME
STREET ADDRESS | 2192 BROWN RD. STRECT ADDRESS
CM-ST-2P | EFUNIAK SPRINGS FL CITY-ST-7IP
TILE D [ Deleta TITLE [(JChange [ Additicn
NAME MILLER, TERRY NAME
STREET ADDRESS | THOMPSON RD. STREET ADDRESS
CITY-3T-2IP DEM,SEBINGS FL CITY-ST-2IP
TIME D Wneme TIME ”0 A S A. J:T Seok [l Change D Addition
HANE WATSON, BURRIS NAME N £ A 7’
STREETADDRESS | BROWN RD. - .| STREET ADDRESS /‘/a/r*m Saa/ .
CITY-5T-2IP DEFUN.IAK_S.EBI.NQS FL- . CITY-ST-ZIP b e Fu'”"& K 5}9;5/ /;/ B
T ST I O eiete T [ Change [ Addition
NAME BRYAN, LAMAR NAME
STREET ADDRESS | 669 BROOKHAVEN WAY STREET ADDRESS
CITY-ST-2IP N]CEV".LE FL : OITY-ST-2IF

12. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | furiher certify that the information
indicatéd 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 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 addrass, with all cther ke empowered.

SIGNATURE:

ST ATIPABENIRID: ey Brye.

/-8~ 00

§¥5¢. 777 -3755

SIGNATURE AND TYPED OR PRINTED NAME OF.yGNING QFFICER OR DIRECTCH

4 Date Dayume Fhone #



