2002 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40547 - Apr 11,2002 8:00 am

1. Enlity Name '
ecretary of State
NO DOE SPORTSMENS CLUB, INC. D1 L2008 S0Cog 015 =ese] 25

T

Principal Place of Business Mailing Address
MONROE JOHNSON RD. PO BOX 217
KINARD FL 32449 KINARD FL 32448

I -

2. Principal Piace of Business 3.’)?“? AdWs

O1 S.W Mayeoe Jodrtsond AOAO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FE! Number Applied For

KINARD _ FAORIDA 59-3067727 o piont
Zip Cantry 32440( == co(jrg A T s Carticate of Giatus Desred 01 gg.g?qtﬁ?:;ﬂonal
5. Name Qnd Address of Current Registered Agent - 7. Name and Addresé of Néw Registered Agent i .
Name s, . I\/ ;
STEE _JoAnso
JOHNSON, STEVE Street Address (P.O. Box Number is Not Acceptable)

H43-WEGEBHORNETAVENUE.

—INERNESSF4dS, | 7P0L S W Moo _Jognsedl Ror0
 KINARD FL | 32444

B. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida. i

SIGNATURE -
Slgnature, tyaed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
.
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State ;
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITE vD [ pelete- . TILE [ Change  [J Addition S
NAME MILES, JEFFREY D. NAME e
streeT aooress (5187 STEWART DRIVE STREET ADDRESS '&:C; '
crv-st-2p  [PANAMA CITY FL 32401 CITY-ST-ZIP T
" o :
TITLE 0 O pslets TITLE Mchange [ Addtion |G
NAME JOHNSON. RODNEY NAME L L\ N
staeer aooress [P.O. BOX 217 N/A seerooress | T @1 Sw Menree 50 M hson RA .f
~cnv-gr-zr—<| KINARD - FL- 32449~ - svemws o7 - - o e ;G'“'ST:I'P“""'K‘\“\F{G:ﬁ“'é‘_%*uw‘ T I
— SID - ) Delete TiE ST fg change 1 Audiion
NAME JOHNSON, STEVE NAME ) oHNSON , STEVE o ROAD :
sneet acoaess (PO BOX 373 N/A smesrsoeess | 77404 S MONROE doHnED i
crv-st-zp  (INVERNESS FL 34451 OIFY-$T-2P KINARD . FL- 32449
TTLE - [1 Delete TITLE . [ change [ Addition i
NAME NAME i
STREET AGDRESS ‘ STREET ADDRESS g
CITY-ST-2IP CITY-ST-71P :
THLE [ Defete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP !
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that 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 supplemental report is tpu& and accurate and thal 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 smpeWerdd 1o exgcute 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 atachmentgyith an addres othgr kke empowereq.
S . N 5 JOHNS 0-639-2292.
Dot Nl (o  TOEAAH o 3 s 850-639-2
SIGNATURE: © AN - T el VR
SIGNATURE AND TYPED OR PHINTEEVJAME OF SIGNING QFFICER QR DIRECTOR I l Date Daytima Phong #




