2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003981

1. Entity Name

TWO GATE HUNTING CLUB, INC.

Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90042 011 ****6]1.25

Mailing Address

PO-BOX 121
HILLIARD FL 320461231

Principal Place of Business

$504 RESSIE OR.
JACKSONVILLE FL 32218

3. Mailing Address

2. Principal Place of Business s nre vt i e s o o

Suite, Apt. #,etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number [
NOT APPLICABLE fon
—=Zip e | CoUNtt Y~ s o T [ Zi e =+ o 1w~ Country-—- -- .$8.75 Aduitional

8. Certificate of Status Desirsd 3

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

] Name

ELROD, WARREN H Streat Address (P.O. Box Number is Not Acceptable)

5504 RESSIE DR.

JACKSONVILLE FL 32218

' 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
Signature, ypad or printed narme of registered agent and title i applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ' 3 Deleta TITLE CChangs  [2°
MAME CARTER, ROBERT T NAME
streeraockess | 106 MARSHALL LN STREET ADDRESS
env-st-ze | HILLSARD FL 32046 CITy-5T-21P
TITLE OVP oy m [ Delete TILE O Chenge [ *
NAME CARUTHERS, WAYNE NAME
STREET ADDRESS ‘962 OLD DNE HWY . ~ [} STREET ADDRESS B N . ) -
N -EHY'ST‘I”’ CALLAHANFL-3201T TR ‘B omyisT-arT i T e

ME vl C [ Delste CTITLE Ochange [
NAME ELROD, WARREN H NAME
steer aporess | 5904 RESSIE DR STREET ADDRESS
or-sr-zp | JACKSONVILLE FL 32218 CITY-ST-2IP
TME [ Delete TILE Ochange [
NAME P NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ty -ST1-2P
TITLE [ Delete TIMLE [JChange [O*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIF
TILE [ pekete TITLE O Change [
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7

12. ! hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further ceridy ihai

U

. ingicated 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 ar
"Jof the corporation.or.the receiver or trustee empowered Lo execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 50 -

changed, or on an attachggent with an address, with all other lik

SIGNATURE:

empowered.

BOoWlRREs H.Llesd f282000 pi6-37-

-

Do i

SIGNATURE AND TYPED OR

HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



