2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001839

1. Entity Name

» INC.

THE ASSOCIATION FOR THE PRESERVATION OF GAMEFOWL

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90178 036 ****61.25

Principal Place of Business Mailing Address

213 CLIFTON ROAD
CRESCENT CITY FL 32112-

213 CLIFTON ROAD
CHESCENT CITY FL 32112

guurauls

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e~ . . L. = . F —Ey EEge

CRAWFORD, NEAL
2025 SLOCOMB ROAD
HAINES CITY FL 33844

|_MName

City & State City & State 4. FEI Number Applied For
65'0481745 Not Applicable
- ‘ c —
A Country e ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City

Zip Code

FL

SIGNATURE

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.

Signaturs, typed or printed name of registered agent and title if applicable.
id

{NOTE: Ragistered Agem signature requirad when reinstating}

DATE

S

@!‘E NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TLE STD O Detete L O crange (] Addilion | S
NAME RIERA-GOMEZ, JANET NAME L8
sTAeeT ACDRESS | 213 CLIFTON ROAD STREET ADDRESS 5
civ-sT-2F  |CRESCENT CITY FL 32112 GITY-ST-2P i}
TITLE PD O Delete TITE [ Change [ Addition %
NAME YORK, GARY HAME
STREET ADDRESS 9502 ALICE LANE STREET ACDRESS
crv-sT-2¢  |RIVERVIEW FL 33569 CITY-ST-7IP
TIILE VD O Delete TITLE O change [ Addition
e~ PALMERTCUFF'M: TS s~ s etEhres e WE e [ e o ST T - T s ST s e s
sTReeT ADDRESS | 13815 FANSHOWE ROAD STREET ADCRESS
crv-sT-2P | JACKSONVILLE FL 32246 CITY-ST-2P
TITLE 1 pelete TITLE [OJchange [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-7P
THLE = elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CiY-§7-2IP
TITLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

changed, or on an attachment wit ith al! other like empowered.

SIGNATURE =~ .G

12. | hereby certify that the information supplied with this filing does not quality for the ex
indicated on this report or supplemental report is true and accurate and that my signa

1f } iy e \ —
RS OUGER T Rere Comes 4 uT0n  396-458-00)

emplion stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered (o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

//su;NA'rune AN TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




