; .2001 UNIFORM BUSINESS REPORT (UB*)

FILED

DOCUMENT # N40547

1. Entity Name

NO DOE SPORTSMENS CLUB, INC.

Secretary of State

05-12-2001 90052 049 ****5]1 25

Mailing Address

PO BOX 217
KINARD FL 32449

Principal Place of Business

MONROE JOHNSCON RD.
KINARD FL 32449

LA T R A

. Principal Place of Business 3. Mailing Address

ORI

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

DO NOT WRITE IN THIS SPACE

May 12, 2001 8:00 am

3

CR2E037 (10/00)

L]

City & State City & State 4. FEl Number Applied For
59-3067727 Not Applicabla
- Zip- . [T (e - e e - 75 - Additiona) -
® Cauniry Ze Country 5. Certiicato of Siaiis Desred  []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Q. i t bl
JOHNSON, STEVE Street Address (P.Q. Box Number is Not Acceptable)
1113 WEST BUCKNELL AVENUE
INVERNESS FL 34451 :
/ City FL Zip Code
8. The above nggea entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida,
SIGNATURH L- A,
anatma‘ typed or printed nama of registered agent and title if appficable, {NOTE: Registered Agent sighatyre required when reinstating) DATE
FILE NOW: 9. Election Campaigh 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 l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete it O change [ Addition
NAME MILES, JEFFREY D. NAME
sTReeT 200ReEsS | 5197 STEWART DRIVE STREET ADDRESS
CITY-ST-21p PANAMA CITY FL 32401 CITY-ST-2IP
TITLE PD 1 pelete TIMLE [ Change: [ Addition
NAME JOHNSON, RODNEY NAME
STREETADDRESS J. P.O~BOX-217-NfA: - esrme - s - — )| .STREET ADDRESS |____-. _. - e e | _—
CITY-ST-ZIP KINARD FL 32449 CITY-ST-2IP
TITLE STD [ Delete TTLE [ change [T} Addition
NAME JOHNSON, STEVE NAME
STREET ADDRESS | PO BOX 373 N/A STREET ADDRESS
orv-§m-2e | INVERNESS FL 34451 GIrv-51-27
TITLE 2 Delete L [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TITLE J Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip GITY-ST-2IP
TITLE O peiete TITE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stal
indicated cn this report or suppiemental report is true and accurate and that my signature shail
of the corporation or the teceiver or tr steq epowered to execute this report as required by Cha
changed, or on an attac B, with all other iike empowered.

SIGNATURE: ’" IRE EEIREHA S04

ed in Section 119.07(3){7), Florida Statutes. | further certify that the,information
ave the same legal effect as if made under oath; that | am an offlcer or director
pter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/ 127/

SIGNATURE AND T{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




