2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FILED

N96000006076

PANTHER CREEK SPORTSMAN'S GLUB, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90002 012 ****70.00

Principal Place of Business

6901 PINE TOP ROAD '
HOLT FL 32564-6903

Mailing Address

6901 PINE TOP ROAD
HOLT FL 325648303

B0018734

2, Principal Place of El‘u'siness

3. Mailing Address

[WIAVIERALA IO

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3433331 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [E’ $8'75 Additional

Fee Required

—- - ==~ 5 Name 'and Address of Current Reglstered Agent

pe e ———— ] B

- - 7~ Name and Addréss of New Registered"Agent” -

STEWART, TERRY G
6901 PINE TOP ROAD
HOLT FL 32564-8903

MName

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

City

Zip Code

FL

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, typed or printed nama of registered agent and 1tle if applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW: 9. Elpction Campalgn Financing $5.00 May Ba Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1i. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINE PO 3 Delete TITE Ochange  [J Addltion | &
NAME SENTERFITT, DONALD NAME %
STREET ADDRESS | 5364 HWY 4 STREET AUDRESS ]
CITY-ST-2IP BAKEH FL GITY-§T-ZIP g
TITLE VPD. . o O pelete TLE [ change [ Addition 6
NAME SALTER, JERRY NAME
STREET ADDRESS | 4486 TAMARIND DR STREET ADDRESS
cirrstzP=—| PACE FLORIDASFL~ — ~ == ~ — =+ "7 7 . 7 "o L OGRIP . ST S = S e oo s e T o
e SD B Delets TITLE SD ! [#Thange [ Addition
NAME CAYSON, LARRY NAME BoRDELon, MATT
STREET ADDRESS | 7200 THOR LANE STREETADORESS | 3,0 2 CON QUISTAD ORES
Cm-51-27 | PENSAGOLA FL on-st2P | MAVARRE FLoRIDA 32566
TILE T O peleze THLE [ change [ Addition
NAME STEWART, TERRY G NAME
STREET ADDRESS | 6901 PINE TOP RD STREET ADDRESS
CITY-5T-2IP HOLT FL 03 CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-_IiP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP I CITY-ST-2P ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 or director
of the corparation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATUREGC

0-07-00 FS50-Y¥52~2365

Date Daytime Phone #



