2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32689

1. Entity Name

PALM BAY SPORTSMAN CLUB, INC.

Mar 23, 2001 8:00 am &
Secretary of State

03-23-2001 90012 008 ****5].25

Mailing Address

1904 WESTWOOD BLVD.
MELBOURNE FL 32801

Principal Place of Business

1904 WESTWOOD BLVD.
MELBOURNE FL 32801 .

"

C0037173

2. Principal Place of Business 3. M.ailing Address

MR

L]

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
® 59"2956057 Not Applicable
Zi i i C 1 iti
P Couniry Zip ountry 5. Certficate of Stalus Desired ~ [] 9073 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. T e e sl T Nk e B | NEE —— - ToewE
KESTEL, CRAIG J Street Address {P.Q. Box Number is Not Acceptable)
1904 WESTWOOD BLVD.
MELBOURNE FL 32901
City ' FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.,
SIGNATURE
Slgnature, typed or printed name of régisterad agent and ttle it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
P
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] oelete TITLE O cange [ Addition | S
Nave KESTEL, CRAIG J N S
STREET ADDRESS | 1904 WESTWOOD BLVD. STREET ADDRESS P
CITY-ST-7P MELBOURNE FL 32901 CITY-57-2P o
o
TITLE STD [ Oelete TE Ol Crange ] Additon | &
NAME KING, RICHARD NAME
sTREET 00RESS | 13105 ORANGE AVENUE STREET ADDRESS
CITY-ST-2F FORT PIERCE FL 34945 CITY-ST-2IP
Mmoo |, VDms o e e [ Delata = - — | THE - [ e i e~ =[] Change - [ Addilion |
HAME BRAGG, BRENDA NAME
streer anoress | 3640 SUNCREST DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CIry-ST-71P
TILE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
e [ Delete ThLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-S1-2IF
TILe [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repert 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with all othey like empowered.
ey n 13,0 '
SIGNATURE: _{ ol ATHETE JREQUA R  KesTe 20fol  3u-951-1e17
- 2 7T SIGNATURE ANDYWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTIR Datd { Daytime Phone #




