2000 UNIFORM BUSINESS REPORT (UBR)

Corwaan

DOCUMENT # N40547 FILED
1. Ently Name May 09, 2000 8:00 am
NO DOE SPORTSMENS CLUB, INC. Secretary of State
05-09-2000 90103 038 ****g] 25
Principal Place of Business Mailing Address
MONROQE JOHNSON RD. PO BOX 217
KINARD FL 32449 KINARD FL 324430217
T T s A AR WA
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3067727 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, STEVE

1113 WEST BUCKNELL AVENUE
INVERNESS FL 34451

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registared Agent signature raguirad when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE VD ] Delete TLE [ Change [ Addition
NAME MILES, JEFFREY D. NAME

STREET ADDRESS
GITY-ST-210

STREETADURESS | 5197 STEWART DRIVE
oy-si-7e ) pANAMA CITY FL 32401

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE PD [ Detee
NAME JOHNSON, RODNEY

STREETADDRESS | P.0. BOX 217 N/A

cmy-51-2P | KINARD FL 32449

TITLE [ Change [ Addition
NAME

TITLE STD [ palete

NAME JOHNSON, STEVE
STREET ADDRESS | PO Bo‘x—‘aya‘ﬁ#\'*’” srieeT dpbRgss | 7

CITY-ST-2IP |NVEHNESS FL 34451 CITY-5T-2IP

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADGRESS
CITY-$T-21P

e ‘ O Delete
NAME

STREET ADDRESS
CITY-8T-2IP

TITLE 3 Delete J TITLE [ change [ Adsition

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), 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 te 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 attachnent with an a&dress, with all other like empowered.
SIGNATURE: %@‘l@ L @Q@&R EGZED JornSon 0?’//@/‘)0 352-34-5717,

SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phene #

CR2E037 (9/99)



