' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45522

1. Entity Name

.
1

DEERTAIL SPORTSMAN CLUB, INC.

f

Secretary of State

05-16-2000 90180 044 ****5] 25

Prihcipa'. Place

P.O. BOX 971

~

of Business

FT. MEADE FL 3384t ;

Mailing Address

P.O. BOX 8T
FT. MEADE FL 338410971

2, Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
) 59'3043427 Not Applicable
Z--a T e -_—-.' - _—T e : C 1 ° )
P Couniry 2ip ountry 5. Certificate of Status Desired a $8'75 Additional

Fee Required

7. Name and Address of Ngv Registered Agent

/SIGNATURE

6. Ngmie and Address of Current Registered Agent

City }

v

i

.

— =R e

ose of changing its registered officé or registered agent, or both, in the state of Florida.

IO|E: Registered Agent signature required when reinstating) DATE

FILE NOW: 3. Hlection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE i [Mchange [ Addition
NAME MEDLEY, HENRY E JR. NAME i
STREET ADDAESS | §520 3RD ST : STREET ADDAESS
CiTY-ST-21P HIGHLAND CITY FL 33846 orv-s1-2p 1
TITLE VD 1 Delete TITLE i [ change [T Addition
NAME WOODARD, MAC NAME i
STREET ADORESS | 460 BINGHAM.ST STREET ADDRESS
CITY-5T-21P BARTOW FL 33839 CITY-ST-2P {
THLE sSD "L O Delete TNLE g Ol Change [ Addition
NAME BRUMMETT, ALAN NAME
sTREET ADDRESS | 602 E BANANA ST o STREET ADDHES%
CITY-ST-2P BOWLING GREEN FL: 33834 CITY-ST-2IF
TLE T T el 7 Delete TTLE [Jchange [ Additicn
NEME STEWART, RONALD:'W ~ NAME
sTREET ADDRESS | 8631 CRYSTAL BEACH RD STREET ADDRESS
CITY-ST-2IF WINTER HAVEN FL 33880 CTY-ST-2P |
TILE D L O Delete TILE [ Change [ Addition
NAME WHISTIN, JOHN . NAME
STREETACDRESS | 1380 RICHLAND DR STREET ADDRESS
CITY-5T-219 BARTOW FL 33830 CITY-ST-21P
TILE D ‘ [ Detete TILE [ Change (] Addition-
NAME HOSTETLER, JERRY. A NAME :
© STREET ADDRESS | 4085 PERRY AVE STAEET AGDRESS
U envstae FORT MEADE FL 3(-3841 CITY-ST-21P

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for lhegxemption stated in Section 119.07{3)i), Florida Statutes.-l further certi-fy 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 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 appddress, with all other like empowered.
7/ Y, AU g1 3 Neing |
| su%wm AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

S 2P 20p 0

Date Daytima Phona #

May 16, 2000 8:00 am

CR2E037 (9/99)



