2001 UNIFORM BUSINESS REPORT (UBR)

Entity Narm

e

;'?O,G'UMENT # N49504

PACETTI'S HUNTING CLUB, INC.

05-10-2001

P.O. BOX 3791
ST. AUGUSTIN

Principal Place of Business

E FL 32085

Mailing Address

P.0. BOX 3791
ST. AUGUSTINE FL 32085

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt, #, etcC.

Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

FILED
May 10, 2001 8:00 am
Secretary of State

80043 049 ****6] .25

TN

SIRAGUSA, MICHAEL A.
780 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32085-3007

City & State City & State 4. FEl Number Applied For
59—31 18832 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired [} Foo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
= I —— ——— S T —Name -~ P —— ————

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE : N -
Slgnsfulre, typa.d. or printed name of registered agent &nd litle if applicable. {NOTE: Registerad Agent signaturs raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fess Departmen] of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TILE O Change [ Addition
NAME RAULERSON, CARL NAME _
streeT anoress | 3354 RAULERSON RD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITY-ST-2IP
TITLE VD 7 pelete TITLE [JChange  [] Addilion
NAME MASTERS, CHRIS NAME
streeT aooress | 5930 ARMSTRONG RD, LOT B STREET ADDRESS
CITY-ST-2IP ELKTON FL CITY-ST-2P
TNLE sD . 1 Delete TrmLe I change [ Addition |~
NAME BURCHFIELD, BRIAN NAME
streeT DoAESS | 2900 PLEASURE LANE STREET ADBRESS
CITY-5T-2IP ST. AUGUSTINE FL CITY-ST-ZP
TIE TD O Defele TIE O] Change [ Addttion
NAME KENNEDY, JAY NAME
streer anoress | 3375 RAULERSON RD STREET ADGRESS
CITY-ST-2IP ST. AUGUSTINE FL 32095 CITY-ST-ZIP
TITLE D [ petete TITLE O change [ Addition
RAME BURCHFIELD, MICHAEL NAME
steeranoress | 1480 ST MARKS POND BLVD. STREET ADDRESS
CITY-S5T-2IP ST. AUGUSTINE FL CITY-ST-2P
TILE D {1 Delete TITLE [ Change [ Addition
NAME MILLS, JERRY NAME
streer appRess | P.O. BOX 3767 3545 LEWISPEEDWAY STREET ADORESS
CIFY-5T-2IP ST. AUGUSTINE FL CITY-ST-2P

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with

"%M&TUF M I

-
SHGNATURE

Il other like gfgoowered.

o

D }-2¢-01

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ris report as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qod -$29-5135

AND TYPED OR PRINTED NAME OF &

ING omcenfon DIRECTCR Date

Daytime Phone #

CR2E037 (10/00)

[y I



