2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32689

1. Entity Name

PALM BAY SPORTSMAN CLUB, INC.

Principal Place of Business

1804 WESTWOOD BLVD.

Mailing Address
1904 WESTWOOD BLVD.

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

01-18-2000 90073 037 ****5] .25

MELBOURNE FL 32901 MELBOURNE FL 32901-4231

2. Principal Place of Business 3. Mailing Address

TN

o s A L S o g Y T S, o ek e e bl . e e, n i g

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Uy —— - i e ST ST T A . B T SRR PG

City & State City & State 4. FEI Number | Applied For
59-2956057 TNot 2 20
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen
’ Name " T T e -
Street Address (P.O. Box Number is Not Acceptable)
KESTEL, CRAIG J P
1904 WESTWOOD BLVD.
MELBOURNE FL. 32901 = oy
Iy FL I LOf
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 Floriga.
SIGNATURE
Slgnatura, typad or printed nama of registered agant and title it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Defete TITLE [Change [ .77
NAME KESTEL, CRAIG J NAME
STREET ADDRESS | 1904 WESTWOQD BLVD. STREET ADDRESS
CITY-5T-2IP MELBOUHNE FL 3m1 CHTY-S8T-2IP
TNLE STD . O Delete TITLE Ochange [0
NAME KING, RICHARD NAME
STREET ADDRESS | 13105 QRANGE AVENUE STREET ADDRESS
orv-S-7f | FORT PIERCE FL 34945 - . crv-S1-2p
TIMLE Voo . O delete TITLE Olchange [
NAME " | BRAGG, BRENDA NAME
STREET ADDRESS | 3640 SUNCREST DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32%1 CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delate TILE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-§1-2IP
TI7LE [ Detete TITLE ClChange [
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. { hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 exscuts 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 address, with all other like empowerad.

Ya1 G51-20¥7

SIGNATURE: _ R AT AEQUERR o Kesfe|  /s/o

SIGNATURE AND TYJED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date ©




