2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001349

1. Entity Name

FISHING FOR SUCCESS, INC.

Principal Place of Business

3643 NW 54 LANE
GAINESVILLE FL 32653

Mailing Address

3643 NW 54 LANE
GAINESVILLE FL 32653

2. Principal Place of Business

K

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, etc.

Feb 19, 2003 8:00 am

FILED

WU RSS2

Secretary of State

02-19-2003 90021 005 ****61 .25

IRV AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-3332163 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired (W]

Fee Required

6. Name and Address of Current Registered Agort—ce . o -—::7.—,_Name‘and‘Addross-o#~New-Hegls!em&Agem—v—“ R mane (e

Name
AMERSON, KELLY L . Street Address (P.O. Box Number is Not Acceptable)
3643 NW 54 LANE "
GAINESVILLE FL 32853
= City FL Zip Code
B. The anJe nz;imed entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oliligations of registered agent.

w e - ¥

iy
SIGNATERE. .

i d
b AN

., -\% Sﬁ%alumf typed or printed name of registerad agsnt and titte if applicable.

(NOTE: Registered Agent signalura required when reinstating)

DATE

R M

R SIS, . 9. Election Campaign Firancing . a Make Check Payable to

%ﬁ ‘ﬁLE NOW: FEE IS $61'25 Trust Fund Contribution. fgg?oh;eif ° Florida Departme:t of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND ZIRECTORS IN 10 .
TILE D [ Delete TITLE CJchange [ Adcition | ¥
NAME GRANT, WALTER A *- NAME =)
sTReeT A00RESs | 5721 NW 13TH STREET STAELT ADORESS g
omv-s-2r | GAINESVILLE FL 32653 CITY-57-21p S
TITLE D 7 Delete TITLE [ change [ Addition & |
NAVE CANFIELD, DR. DANIEL E JR. NAME ©
STREET ADDRESS | 8510 NW 59TH STREET STREET ADDRESS |
cv-st-2P | GAINSVILLE FL 32653 . . gonestae | o o e EII— e e - '"“I
TITLE D 3 Delete TTLE [Jchange [ Addition
NAME AMERSON, KELLY L NAME l
STREET ADDRESS | 3643 NW 54TH LANE STREET ADDRESS i
CITY-ST-2IP GAINESVILLE FL 32653 CITY-ST-2IP i
TIMLE D [ Delete TITLE [ change [ Addition
NAME AMERSON, PHILLIP L NAME
STREET ADCRESS | 3643 NW 54TH LANE STREET ADDRESS
omv-sT-zP | GAINESVILLE FL 32653 CITY-ST-2IP
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [T pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(
d

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statute.

accurate and that my signature shall have the same legal effect as if made under oath; that | am) an officer or director

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ___ SUAARTAIRS, REDUIRED

), Florida Statutes. | further certify that the information

s, and that my name appears in Blagk 10 or Block 11 if

SIGNATURE ANB'TYPED OR PRINTED NAME (OF &I NING MEE e e e

2 fifo  z0-347-404S



