2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45090 .
- Bt e 7 May 24, 2000 8:00 am
ANCHORAGE LADIES BILLFISH TOURNAMENT, iNC. Secretary of State
04-19-2000 90114 024 ****g] 25
Principal Pace of Business Mailing Address
P.O. BOX 27331, BAY POINT P.O. BOX 27381, BAY POINT
PANAM CITY FL 32411 PANAI' CITY FL 32414-2284
Suite, Apt, #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE} Number Applied For
593124064 Not Applicable
Zip Country Zip Country N $8.75 Additional
5. Csrtficate of Status Deslred O Fee Requirad
6. Name and Address of Currsnit Raglutered Agent 7. Name and Address of New Reglatered Agent
o T | Name v - . -
HARRIS, THEONNE Street Address (P.O. Box Number is Not Accepiable)
909 W 39TH ST BOX 859
BOX 2 Cit Zip Codi
PANAMA CITY FL 32405 Y FL | 2P
8. The above namad antity submits this staterment for the purpose of changing its registered office o ragisterad agent, or both, in the state of Florida,
SIGNATURE
Signature, typad tr printed name of registared agent and tis 1l apphcabie. {NOTE: Reglaterad Agant signalire required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian, O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD m Defete e [(Jchange [ Addition 3
MAME MILLER, DEANNA HAME 2
STReeY ADORESS | 7513 TALMADGE AVE STREET ADDRESS &
GiTY-5T-2IP LYNN HAVEN FL CITY-5T-ZIP w
g [a el
e APD T pelete TIE PD [ change [ Addition | &3
Nave HARRIS THEONNE NAME
STRET A00RESS | P ) BOX 859 (909 W 30TH ST) STREET ADDRESS
Ciry-S1-2IP PANAMA CITY fi GITY-5T-TF
meE T . - Ooeigte -~ § mme . [dchinge [ Aditicn
Nave HARRIS, DOROTHY A
STREET ADDRESS | 4425 THOMAS DR. STREET ADDRESS
Sy -sT-2P PANAMA oy FL CiTY-SY-2P
TILE \;P:D O pelete TITLE - [JChange L1 Addition
tave ANGE(A Harers N
STREETACORESS [ = I BRIA LSO cR STREET ADDRESS
eirv-s1- 29 Pannms Citey FL 32905 cimY-s7-2p
TiLE ’ T Delgte TTLE (O Change {1 Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CHTY-ST- 7P GITY-8T-2P
TTLE 3 Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP . CITY-S1-2IP
12. | horaty certify that the information suppliec with ihis Hling does not quality for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the recelver or trustee empowared to execute this report as required by Chaptar 617, Flarida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with 4 address, wih all otheg like empowaread.
Lo e
. . L2 4 h " 2
SIGNATURE: « ISR T AT 4URER>020TN\, H-ge,q, % ‘-J}I 3 Joo
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG GFFICER OR CIRECTOR v Data Daytime Phons #

-~ T



