2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49504

1. Entity Name

PACETTI'S HUNTING CLUB, INC.

FILED
Secretary of State

05-08-2000 90180 029 ****6] 25

Mailing Address

P.O. BOX 3791
ST. AUGUSTINE FL 32085-3791

Principal Place of Business

P.O. BOX 3791
ST, AUGUSTINE FL 32085

2. Principal Place of Business 3. Mailing Address

VDA

NI

Suite, Apt. #, &tC. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—31 18832 Not Applicable
Zi Zi Count - il
® Country P uniry 5. Certificate of Status Desired O gg‘:gqlﬁ;cgtjma'
6. Name and Address of Currentt Registered Agent 7. Name and Address of New Registered Agent
Name . o - - .- N
T T == - - i P .
SIRAGUSA, MICHAEL A Street Address (P.O. Box Number is Not Acceptable)

780 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32085-3007

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

. .
s ey

SIGNATURE

Signature, typed or printed name of regstared agent and title if applicable
U I L A e IR Wt Y DY

-

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

R

FILE NOW:

&

%

9, Election Campaign Financing

$5.00 May Be Make Check Payable to

“FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PO 2 Delete TITLE [ Change [ Addition
NAME RAULERSON, CARL NAME
steer anchess | 3354 RAULERSON RD STREET ADDRESS
eny-sr-zp | ST AUGUSTINE FL CITY-5T-2IP
TITLE VO . [ Delete TITLE ] Change [ Addition
NAME MASTERS, CHRIS NAME
sreet appress | 5930 ARMSTRONG RD, LOT B STREET ADDRESS
orv-si-ze | ELKTON FL CITY-5T-21P
TITLE SD - - [ Detete TITLE - - o® “ =[] -Change - {T] Acdition
NAME BURCHFIELD, BRIAN NAME
staeeT anoaess | 2900 PLEASURE LANE STREET ADDRESS
omv-sr-ze - |ST. AUGUSTINE FL CITY-ST-2IP
TILE LLY [ petete TIE Clchange [ Addition
NAME KENNEDY, JAY NAME
sreeT appress | 3375 RAULERSON RD STREET ADDAESS
erv-st-ze | ST. AUGUSTINE FL 32095 CITY-5T-2P
TITLE D [ Delete TITLE [l Change [ Addition
NAME BURGHFIELD, MICHAEL NAME
streeT sooress { 1480 ST MARKS POND BLVD. STAEET ADDRESS
orv-si-zp | ST. AUGUSTINE FL CITY-5T-2IP
TIRLE D 3 Delets TITLE [] Change [ Addition
NAME MILLS, JERHY NAME
smeet snoeess | P.Q. BOX 3767 3545 LEWISPEEDWAY STREET ADDRESS
orv-stze | ST, AUGUSTINE FL CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my si

of the corporation ar the receiver or rustea empowered 1o execute thigheport as (fquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pith an address, pwered.

#ih all other like erpb
M? AL

changed, or on an attachmenj

SIGNATURE:

exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director

qo4

EBricn Burch field 4-ad-00 8aq9-5735

SIGNATURE AND TYPED OR PRINTED NAME Ol @ h

G OFFICER OR DIRECTOR

Date

Daytime Phone #

May 08, 2000 8:00 am

CR2E037 (9/99)



