2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006076

1. Entity Name-

PANTHEH;_QEQE}( SPORTSMAN'S CLUB, INC.

Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90003 015 ***%70.00

Principal Placé of Business

6901 PINE TOP ROAD
HOLT Fi 325648903

Mailing Address

6301 PINE. TOP ROAD
HOLT FL 32564-8308

YUV Y Ve

2. Principal Place of Business

3. Mailing Address

T

A

Suite, Apl. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3433331 Not Applicable
Zij Count i Count iti
P ounty Zp Lty 5. Certficate of Status Desired Y $8-75 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name

STEWART, TERRY G
6901 PINE TOP ROAD
HOLT FL 32564-8503

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

City

FL I Zip Code

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

A

SIGNATURE
Signatura, typad or printad nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) * DATE O P
- L Lo
: o b Lokt ol
C P O
9. Election Campaign Financing $5.00 May B Make Check Payable to
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
e voorare s
e TR

OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIIE PO O Delete e CIchange [ Additien
NAME SENTERFITT, DONALD NAME
stheeT Aooress |5364 HWY 4 STREET ADDRESS
orv-st-zp” | BAKER FL CITY-ST-2IP
TITLE VPD . [ Delete TIME [ Change [ Addition
NAME SALTER, JERRY NAME
staeet anoress |4486 TAMARIND DR STREET ADDRESS
crv-si-ze -+ |PACE FLORIDA FL CITY-ST-2P
TIMLE SD O Delete TITLE _[O.Change [ Addition
NAME HALL, BRETT - NAME - -7 )
stReeT ADoRess (4850 ALEFF RD STREET ADDRESS
omy-st-ze - |PAGE FL 32571 CITY-5T-2P
TITLE T [ Delete TITLE [ Ghange [ Addition
NAME STEWART, TERRY G NAME
streer anoress 6901 PINE TOP RD STREET ADDRESS
cry-st-ze - [HOLT FL 03 CITY-ST-2P
TIHE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21p CITY-ST-2IP

12. | hereby certity that the information su
indicated on this re

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

Date

5

CR2E037 (9/01)

i




