2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38300

1. Entity Name

KINARD SPORTSMAN'S CLUB, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90015 050 ****6] .25

Principal Place of Business

2109 JUNIPER AVE
PORT ST JOE FL 32456

Mailing Address

2109 JUNIPER AVE

PORT ST JOE FL 32456-2229

2. Principa!l Place of Business

3. Mailing Address

AR MR

Suite, Apt, #, 816~ 7

_ Suite, Apt. #, elc.

e L o 2

o _ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59“3 130383 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r. Name

GUILLOT, DONALD W -

Street Address (P.O. Box Numnber is Not Accepiable)

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea 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 address, with all other

SIGNATURE:

2109 JUNIPER AVE
PORT ST JOE:FL: 32456 . - = 7o
LT ity L
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
" TRALENow: T " 9. Eiection Campaign Financing $5,00 May Be ’ Make Check Payhble to
FEE IS $61.25 Trust Fund Conlribulion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTCRS IN 10
TITLE PD 1 Delste TITLE [l change [ Addition
NAME CAPPS, WINSTON NAME
STREFT ADDAESS PO Box 115 STREET ADDRESS
CITY;SI;;IP'_.” K'NARD FL 32449 CITY-5T-2IP
TILE:- L DVWP.ic O Delete TMMLE [JChange  [J Addition
e e | M YPEA
e - .| BURKETT; LEONARD e
STREET ADDRESS | 1111 MERIGOLD ST STREET ADDRESS
CITY-ST-2IP PANAMA Cm FL 32404 CITY-ST-ZIP
TILE SD 1 Delate TITLE [ Change [ Addition
NAME GUILLOT, DONALD NAME
STAEET ACDRESS | 2409 JUNIPER AVE STREET ADDRESS
CITY-3T-2IP PORT SNNT JOE FL 12458 CITY-8T- 2P
TITLE T 1 Detete TITLE [ Change [ Addition |
wavE——-— | GENTRY;PAT- —— " “NAME " 3 .
STREET ADDRESS 9217 AUGUS‘“NE AVE STREET ADDRESS
CITY-ST-ZIP PORT SAINT JOE FL 32456 CITY-5T-21P
TIMLE O Delets TITLE [ Charge [ Addition
NAME ‘ MAME
STREET ADGRESS |- . STREET ADDRESS
CITy-st-200 ' CITY- ST-7IP
LE ] Delete TILE ) Change [ Addition
NAME NAME
STREETABORESS §, . | ., ) e STREET ADORESS
Dol [ Do it CITY- §T-21P

like empzered.

N A I R D

- /288

SIGNATURE ANDTYPED OF

PRINTED NAME OF SIGNING OFFICERIDR DIRECTOR

Date

Daytima Phoﬂy

[ 552) 237 25{./3

P

CRZE037 (9/99)



